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Abstract 
 
Youth from low income homes and communities are at an increased risk for experiencing poor 
psychosocial outcomes. The aim of this thesis was to explore the pathways through which 
poverty effects youth outcomes, and evaluate the effectiveness of World Vision’s Peace Road 
for Children, a school-based participatory intervention for youth, over and above World Vision’s 
Child Protection Technical Programme, a multilevel intervention targeting youth, their families 
and communities. The context of the evaluation was regional areas of Armenia, where 240 youth 
from impoverished communities participated in these interventions. Six studies are presented in 
the thesis. The first reviews literature which aimed to identify factors that mediate or moderate 
the relationship between socioeconomic status and youth psychosocial outcomes. The review 
found that (i) multilevel interventions are likely to be effective in mitigating the effects of 
poverty on youth psychosocial outcomes, (ii) intervention approaches which target youth coping 
skills, problem behaviors and prosocial behaviors, and/or parent coping, parental depression 
and/or parenting skills are also likely to be effective, and (iii) there is a paucity of research 
evaluating mediating and moderating factors in Low- and Middle-Income Country settings.  The 
second study explores the pathways through which supportive parenting effect Armenian youth 
sociopolitical control, while the third study investigates beliefs and behaviors associated with 
acceptance of wife beating by the participating Armenian youth. The fourth study evaluates 
whether youth outcomes improved in response to the World Vision Child Protection Technical 
Programme, and whether there were more significant changes for youth participating in both 
Peace Road for Children and the Child Protection Technical Programme, and the fifth study 
evaluated the effectiveness of both intervention approaches in reducing acceptance of wife 
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beating by these youth. Finally, the sixth study explored youth and program facilitator 
observations about the Peace Road for Children program after they had participated in it. 
Findings and limitations of the thesis are then discussed generally, and recommendations for 
future research and programs targeting psychosocial outcomes in youth from impoverished 
homes and communities are offered. 
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Overview 
 
 Poverty poses a significant threat to healthy child and adolescent development through 
the accumulation of multiple risk factors across the family, school and community contexts 
(McBride Murry, Berkel, Gaylord-Harden, Copeland-Linder, & Nation, 2011; Walker et al., 
2007). The accumulation of these risk factors disrupts normal development, resulting in poorer 
psychological, academic, and health outcomes, and contributes to the intergenerational 
transmission of poverty – that is, the cumulative effect of these risk factors decreases the 
likelihood that a child will be able to break the cycle of poverty (McBride Murry, Berkel, 
Gaylord-Harden, Copeland-Linder, & Nation, 2011; Walker et al., 2007). There is a scarcity of 
research evaluating the pathways through which poverty in Low- and Middle-Income Country 
(LMIC) settings may effect youth psychosocial outcomes, and an even smaller body of research 
evaluating interventions designed to mitigate these effects (Das et al. 2016; Watters & 
O’Callaghan, 2016).  Therefore the purpose of this thesis is to explore the ways in which the 
negative effects of poverty on youth psychosocial outcomes may best be addressed. 
 This thesis has been structured in two parts: Part A provides an overview of poverty and 
the background rationale for the project, while Part B details the scope and findings of the 
project. More specifically, Chapter 1 provides an introduction to a number of key issues related 
to poverty research, including poverty prevalence, and ways in which poverty can be defined and 
measured. Chapter 1 then provides a detailed model covering the main risk factors for and causes 
of poverty, embedding these factors within Bronfenbrenner’s (1994) ecological systems model.  
Chapter 2 aims to further the reader’s understanding of how poverty may effect youth 
psychosocial outcomes through a systematic review of existing literature exploring mediating 
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and moderating variables of the relationship between socioeconomic status and youth 
psychosocial outcomes. Gaps in the literature are identified, including the significant paucity of 
research from LMICs. 
To address the lack of literature related to LMIC settings, Chapter 3 outlines the 
Sustainable Development Goals, which provide direction for current poverty intervention efforts. 
Following this, the role of non-government organizations (NGOs) in poverty intervention and 
prevention is described, and in particular, the role of World Vision as one of the world’s largest 
aid organizations is introduced. Last, two World Vision programs that aim to improve youth 
outcomes are described, in reference to the planned implementation of these programs in rural 
areas of Armenia, an impoverished nation from the South Caucasus region of Eurasia. 
Chapter 4 provides an overview of Armenia, the setting in which the thesis research will 
take place. Specifically, the main contributing factors to poverty in Armenia are outlined, 
followed by a description and background regarding some of the main risk factors for youth 
psychosocial outcomes in Armenia. Specifically, this chapter suggests psychosocial interventions 
for youth in these settings should address social and cultural norms related to gender 
discrimination and gender violence, in addition to youth resiliency and psychosocial wellbeing. 
Part B begins with an introduction to the main aims and hypotheses for the research to be 
undertaken, and an overview of the research constraints. The intervention evaluation explored 
two main groups of outcomes: (i) youth resiliency and psychosocial wellbeing, and (ii) attitudes 
towards gender violence. More specifically, Chapter 5 explored mediators of the relationship 
between supportive parenting and sociopolitical control (a measure of empowerment) in youth at 
baseline, while Chapter 6 investigated attitudes and behaviors that are associated with youth 
acceptance of wife beating at baseline. The outcomes of these studies suggest that the two World 
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Vision programs target variables that may be associated with poorer psychosocial outcomes for 
Armenian youth.  Chapter 7 then provides an evaluation of changes in youth resiliency and 
psychosocial wellbeing in response to the interventions, while Chapter 8 evaluated changes in 
acceptance of wife beating in response to the interventions. Chapter 9 outlines youth and 
program facilitators’ perceptions of the Peace Road for Children program in relation to 
perceived benefits and limitations. Finally, Chapter 10 provides the author’s reflections and 
learning experiences related to conducting the research, and Chapter 11 provides the general 
discussion of results, which considers the implications of the findings, acknowledges limitations, 
and makes recommendations for future poverty research and intervention work aiming to effect 
change in youth psychosocial outcomes. 
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Part A 
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Chapter 1 
The context of poverty 
 
 The focus of this thesis is effective intervention for children and adolescents exposed to 
significant poverty. However in order to implement effective intervention it is first important to 
identify the causes of poverty and associated risk factors. Identifying poverty risk factors is 
complicated by the varying ways in which poverty can be defined and measured, the 
interconnected and often accumulative effects of those risk factors, and differences in the 
presentation of poverty across different contexts and cultures. This chapter will therefore provide 
an overview of global poverty, including different methods of defining and measuring poverty 
across contexts, and present a global poverty model capturing the main risk factors identified in 
the literature. 
 
Prevalence and impacts of poverty globally 
Globally, the number of people living in extreme poverty (defined as living on less than 
US$1.90 a day) and suffering from hunger is 767 million (World Bank, 2016). Consistent with 
this estimate, nearly one in four children under the age of five have experienced growth stunting 
due to inadequate nutrition (United Nations International Children’s Emergency Fund 
[UNICEF], World Health Organization [WHO] & World Bank, 2017), and in 2016 5.6 million 
children in this age group died, mostly from preventable causes (WHO, 2017). Among older age 
groups, 61 million children of primary school age and 203 million of secondary school age are 
not attending school (United Nations Educational Scientific and Cultural Organization 
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[UNESCO] Institute for Statistics, 2016) as a result of poverty. While the outcomes of poverty 
are clearly more severe in the presence of extreme poverty, outcomes for youth are impacted 
even in circumstances of less severe poverty.  For example, youth from low socioeconomic 
status (SES) homes or neighborhoods in high income countries have a higher risk of poor mental 
health outcomes and decreased psychological wellbeing than their better-off peers (McBride 
Murry, Berkel, Gaylord-Harden, Copeland-Linder, & Nation, 2011; Quon & McGrath, 2014).  
Reducing the negative effects of poverty on the developmental outcomes of children is a 
global priority, yet while there is a large body of evidence evaluating programs designed to 
improve health outcomes, there is less evidence related to the effectiveness of programs designed 
to improve psychosocial outcomes (Das et al. 2016; Watters & O’Callaghan, 2016). The main 
scope of this thesis is the analysis of the pathways through which poverty effects child and 
adolescent psychosocial outcomes, and the evaluation of the means through which these effects 
may be mitigated. Despite poverty being highly prevalent globally and resulting in poor or even 
severe outcomes, there are varying and conflicting views on the definition, measurement and 
conceptualization of the causes of poverty.  
 
Defining and Measuring Poverty 
A fundamental question that confronts researchers in this area is “what is poverty?”, and 
considerable effort has been expended to answer this question with little agreement (Best, 2013; 
Misturelli & Heffernan, 2008). Defining and measuring poverty is complicated by the need to 
determine the scope, generalizability, validity of differing approaches, and unit of measurement. 
At issue is whether poverty should be (i) defined broadly enough to encompass all contexts and 
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cultures or should instead be adapted for each context to incorporate differing social norms and 
experiences (Green & Hulme, 2005; Ruggeri Laderchi, Saith & Stewart, 2003), (ii) limited to 
financial measures or consider broader social norms and individual wellbeing (Misturelli & 
Heffernan, 2008; Ruggeri Laderchi et al. 2003), (iii) measured using simple and objective 
statistics or by more subjective but locally contextualized measures (Misturelli & Heffernan, 
2008; Ruggeri Laderchi et al. 2003), and (iv) conceptualized and measured at the individual, 
household or community level (Ruggeri Laderchi et al. 2003). As a result of these conflicting 
demands, many different approaches to defining (and therefore measuring) poverty can be found 
in the literature, including those that define and categorize poverty in absolute terms (i.e., unable 
to achieve a basic standard of living) and those that consider it relative (unable to achieve a 
normal standard of living according to social constructions) (Notten & de Neubourg, 2011).  
Similarly, some definitions are closely linked to the type of measurement used.  For example, 
uni-dimensional approaches tend to use a straight-forward single-dimensional measurement tool, 
while others take a  multi-dimensional approach, capturing many dimensions of poverty, some of 
which are harder to effectively measure (Misturelli & Heffernan, 2008).  
The absolute definition of poverty advocates that poverty can be defined in relation to a 
set standard that can be used across many contexts, often utilizing a uni-dimensional income-
based definition (Corak, 2006). Income-based measures of poverty define it as a lack of financial 
resources (Misturelli & Heffernan, 2008), and provide a simple, measurable means for 
identifying target groups and monitoring changes.  One example, alluded above is the World 
Bank’s (2016) classification which uses a daily living means of below US$1.90 per day as the 
demarcation line of extreme poverty. Another approach uses national GDP per capita rates to 
calculate the poverty line for each country (Lang & Lingnau, 2015).  
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While the income-based approach provides a straight-forward means for measuring 
poverty, it has been criticized on several levels. First, research suggests that chronic poverty as 
identified by income is not a good indicator of nutritional deficiencies, low educational status, 
access to basic services and increased vulnerability due to AIDS and food insecurity, factors that 
many agencies would identify as being key in poverty (Hulme & Shepherd, 2003). Second, 
vulnerability, the capacity of households to cope with sudden shocks, has been identified as an 
important risk factor for poverty, yet many income measures do not provide an adequate 
assessment of assets such as land or livestock which may protect against shocks (Hulme & 
Shepherd, 2003). Finally, absolute standards of poverty as captured by the World Bank’s 
US$1.90 per day may vary considerably in meaning across contexts (for example, living on 
US$1.90 in the US is likely to be very different to living on the same amount in sub-Saharan 
Africa), and do not correspond well to national poverty lines as calculated using the national 
GDP per capita rate (Lang & Lingnau, 2015). 
In contrast, proponents of relative definitions of poverty argue that poverty measures 
should not be confined purely to income level, but instead should also capture the consumption 
norms within which a person is embedded, as marginalization or stigmatization of individuals 
who cannot meet social norms regarding an accepted standard of living may result in reduced 
psychosocial wellbeing (Corak, 2006). The relative definition of poverty often draws on uni-
dimensional consumption measures of poverty by measuring poverty in terms of a household’s 
spending on material comforts rather than the receipt of an income as such, as capturing what a 
household spends or consumes can identify households that have a similar income to others yet 
struggle to afford basic necessities due to higher medical or housing costs (Corak, 2006). A 
significant challenge however for the consumption method of defining and measuring poverty is 
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that a household with high infant or child mortality may, due to having a lower breadwinner to 
dependents ratio, have lower consumption levels, and subsequently be deemed less impoverished 
than a household that manages to raise all of its children and meet all of their developmental and 
health needs (Hulme & Shepherd, 2003).  
In more recent times there has been a move away from uni-dimensional definitions of 
poverty, to incorporate a more complex understanding of poverty (Misturelli & Heffernan, 
2008). Advocates of the multi-dimensional approach to poverty argue that poverty is socially 
constructed, and therefore can be defined differently by people in different cultures, regions and 
times in history (Green & Hulme, 2005; Misturelli & Heffernan, 2008). For example, the 
understanding and definition of poverty in westernized, economically well-established nations 
could be expected to differ considerably from that of small traditional communities with vastly 
different values, resources and life experiences (Green & Hulme, 2005). Uni-dimensional 
definitions of poverty do not capture the subjective experiences of those who are deemed to be 
‘poor’, and these westernized definitions and normative standards imposed by external agencies 
may conflict with local definitions of poverty (Misturelli & Heffernan, 2008). Participatory 
approaches to the definition and measurement of poverty, such as participatory poverty 
assessments (PPA), aim to facilitate the inclusion of local definitions through the development of 
a range of tools for poverty measurement which can be adopted for use in varying contexts 
(Ruggeri Laderchi et al. 2003). There have however been some concerns raised regarding the 
lack of objectivity, small samples, and inadvertent exclusion of some of the most marginalized 
community members (Ruggeri Laderchi et al. 2003).  
Hulme and Shepherd (2003) argue that viewing the poor as an homogenous group can 
result in weakened policies, with a focus on the ‘majority’ as defined by a particular preferred 
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measure resulting in other types of poor people being excluded, and thereby this approach may 
neglect the needs of those who may need different forms of support and interventions. As more 
focus was placed on the experiences and understanding of the poverty of ‘the poor’ within social 
and cultural norms, definitions of poverty extended beyond simple economic measures and 
definitions, to the notion of ‘ill being’ which include a wide range of experiences synonymous 
with poverty (Misturelli & Heffernan, 2008). Poverty was understood to often involve more than 
simply a shortage of income, but to involve many deprivations, such as child prostitution, 
bonded labor, low literacy, high infant mortality and social exclusion, with those vulnerable to 
poverty experiencing these deprivations in multiple and mutually reinforcing ways (Mehta & 
Shah,2003; Misturelli & Heffernan, 2008). 
One of the most predominate multidimensional definitions of poverty is the capability 
approach, which moves beyond what an individual has or consumes, to what can be done with 
the resources available (Misturelli & Heffernan, 2008; Sen, 1999). Capabilities refer to the 
resources, including income, economic growth, health, education and psychological and political 
power, with which human development can be supported (Misturelli & Heffernan, 2008; Ruggeri 
Laderchi et al. 2003). Within this framework, poverty is viewed as deprivation in a range of 
capabilities, with more areas of deprivation (such as a lack of access to resources due to 
marginalization) making it more difficult for an individual to escape poverty (Green & Hulme, 
2005). Multidimensional measures related to the capabilities approach, including the well-known 
Human Development Index and the Human Poverty Index (Ruggeri Laderchi et al. 2003), tend to 
measure factors that might indicate limited opportunities to develop essential human capabilities, 
such as child mortality, female literacy and infrastructure. While research has shown that these 
factors correspond to low wage rates across a region (Mehta & Shah, 2003), there is a lack of 
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consensus on how to define and therefore measure capabilities.  In addition concerns have been 
raised about the validity of aggregating dimensions measured, and the arbitrary nature of cut-offs 
(Ruggeri Laderchi et al. 2003).  
Another approach to defining and measuring poverty is the division of those deemed poor 
into those who ‘sometimes’ experience poverty, and those who experience chronic poverty, 
perhaps all their life, and who are likely to transmit that poverty to future generations (Aliber 
2003; Best, 2013). Shepherd (2013) distinguishes three forms of chronic poverty (i) long-term 
poverty in which poverty is experienced for a long period of time, (ii) life course poverty in 
which is poverty experienced over the entire life course, and (iii) intergenerational poverty, in 
which poverty is transmitted from parents to a child. Measures related to chronic poverty 
therefore often examine the movement (or lack thereof) of people in and out of poverty (Best, 
2013). 
While poverty is now understood to be multidimensional, there is still controversy 
regarding the best approaches to measuring it. Many organizations still utilize unidimensional 
measures due to the expense, availability and complexities of gathering multidimensional 
poverty-related data (Ruggeri Laderchi et al. 2003). Others advocate for the prioritizing of local 
definitions to ensure local relevance and adequate capturing of social and cultural norms.  It is 
clear that both approaches have limitations, and that awareness of the implications of these 
limitations is essential in poverty research. Shaffer (2013) suggests that Q-squared analysis, 
which combine quantitative and qualitative measures, may be an effective means of integrating 
income or consumption measures of poverty with local definitions. 
In summary, poverty does not have a single compelling definition but instead 
encompasses a series of interlinked and similar constructs that vary across contexts. For the 
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purposes of this thesis, a broad definition of poverty will be adopted, in that poverty will be 
considered as a vulnerability to experiencing poor outcomes due to limited access to adequate 
resources, assets and infrastructure. Therefore a flexible approach to measurement of poverty 
will be utilized in which papers that include either uni-dimensional or multi-dimensional 
measures of poverty are included. 
 
Causes of Poverty: Background 
The academic literature is a long way from reaching an overall consensus on the causes 
of poverty however it is defined (Best, 2013; Caranti, 2010). Many disciplines, from economics 
to social sciences to philosophy, have examined poverty, each bringing to the topic their own 
approaches and schools of thought. As suggested above, unidimensional approaches tend to 
focus on different aspects of poverty to that of multidimensional approaches (Mehta & Shah, 
2003), and the identified causes of poverty therefore often differ substantially. Additionally, the 
nature, dynamics and causes of poverty also may vary across different cultures, times and 
contexts (Hulme & Shepherd, 2003).  As a result, there are many theories of the causes of 
poverty, ranging from micro-level theories such as Lewis’ (1959) culture of poverty theory, in 
which the beliefs and behaviors of individuals are argued to cause impoverished individuals to 
remain in poverty, to global theories highlighting economic factors (e.g., Pogge, 2002).  
The growing body of literature focusing on the multidimensional nature of poverty 
suggests it is the interaction of multiple factors that results in poverty (Caranti, 2010). 
Historically, economic factors were often identified as causative factors in poverty, yet no causal 
link between economic growth and poverty reduction has been established, and instead some 
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research has identified cases in which poverty persisted or increased despite economic growth 
(Best, 2013). The impact of disasters such as the Asian financial crisis, in which currency 
declines across a large portion of East Asia caused stock market declines and lowered import 
revenues, and the AIDS epidemic in Africa, have highlighted that poverty can be a result of 
nation-wide or community-level shocks rather than purely global economic factors (Best, 2013). 
Additionally, other research has highlighted that social factors operating outside of global 
economic factors, such as discrimination and segregation, are also important determinants of 
poverty (Hulme & Shepherd, 2002; Vu, 2010). For these reasons, a recognition of poverty as 
having multi-faceted causes has been increasingly adopted. 
While there is increasing consensus in the literature that there are multiple causes of 
poverty, there is very little consensus regarding the weight that should be given to each of these 
factors. Caranti (2010) suggests that explanations of poverty can be organized according to the 
weight assigned to: (i) local resource and economic factors, (ii) local factors related to unjust 
political global factors (such as corruption) and (iii) global economic factors. One of the most 
influential voices in discussions on the causes of poverty is that of Thomas Pogge (2005), who 
argued that most weight should be given to global factors, and that addressing the global 
institutional order would eliminate much of the world’s poverty. While Pogge does not 
completely discount the influence of local factors, it is unclear whether he is suggesting that 
global factors directly act on local factors to effect poverty, or whether local factors exert a 
separate influence to that of global factors (Caranti, 2010). Regardless, Pogge’s view that 
addressing global factors would eliminate most of the world’s poverty suggests a strong 
weighting of global factors with a greatly reduced weight and consideration of local factors.  
  26 
 
In contrast, an alternative approach to identifying the causes of poverty can be found in 
Sen’s (2003) research with 379 rural households in Bangladesh, which evaluated the pathways 
through which some households escaped poverty, while other households descended into 
poverty. Sen found that the processes of escaping poverty were different to that of slipping into 
poverty. While escaping poverty was generally a gradual process involving the accumulation of 
household assets, and the interaction between resourcefulness and an enabling environment, the 
fall into poverty was generally associated with sudden shocks and limited access to resources 
that could act as a buffer.  Chronic poverty is therefore argued to be related to three main factors 
at the local level – reduced household assets, increased risk and vulnerability to shocks, and 
greater geographical or social exclusion (Sen, 2003; Hulme & Shepherd, 2003). However, there 
are still many gaps in the literature regarding vulnerability, with no standard methodologies and 
inconclusive supporting evidence (Barrientos, 2013). Additionally, research related to 
vulnerability focuses on local factors and does not account for interactions with global factors. 
In summary, there is a lack of overall consensus regarding which possible causal factors 
for poverty are most important, and it is likely that the relative importance of different factors 
will vary across different communities, locations and cultures. Further, there are also factors that 
may increase risk for poverty (e.g., gender), but do not directly cause poverty, which can 
enhance understanding of pathways to poverty when included in models. For these reasons in the 
following discussion, the most commonly identified causes of and risk factors for poverty will be 
discussed, without emphasis on the weight or importance of each factor, particularly as it is 
likely this will vary from community to community.  Rather, an interactive multi-faceted model 
of poverty that could be applied in any community will be outlined.  
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Bronfenbrenner’s ecological systems model provides a good framework for 
conceptualizing the causes of poverty and poverty-related risk factors for poor outcomes for 
those afflicted, particularly children and adolescents. Bronfenbrenner (1994) proposed that a 
child’s development is shaped through interactions between five systems in a child’s 
environment. These systems include (i) the macrosystem, comprised of the broader cultural 
values, customs and laws, (ii) the exosystem, comprised of social systems outside of the child’s 
immediate circle, such as a parent’s workplace, (iii) the mesosystem, which is made up of the 
connections between a child’s microsystem, such as teacher-parent interactions, (iv) the 
microsystem, which consists of the child’s immediate social network, such as household 
members and school peers and staff, and (v) the chronosystem, capturing stability and change 
over time in both the child and their environment. Further, child characteristics, including 
biology, are considered important factors within the model. The discussion of poverty will 
therefore be loosely embedded within this model. However, given the nature of the model’s 
connections would vary considerably depending on the context, the discussion will discriminate 
between global, national, community, familial, and individual risk factors. Given poverty is 
generally recognized to be the result of interactions between factors embedded in these various 
ecological levels, there is some overlap across these levels in terms of risk factors. For example, 
social and cultural gender norms can be found to interact at the national, community and 
household level. Consequently, to reduce repetition throughout, the discussion of some risk 
factors has been limited at some levels of the model, and then explored in more depth at other 
levels of the model. Finally, poverty is highly complex and there are many interrelated causes 
and risk factors. Capturing the full depth and breadth of every plausible risk factor is beyond the 
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scope of this chapter, and so this paper will only focus on the causes and risk factors consistently 
identified in the literature. 
 
Causes of poverty: macrosystem - global factors.  
Alleged global causes of poverty can be divided into two categories: economic causes 
and ‘destabilizing’ causes. Economic factors include market dysfunction and global economic 
rules that create disparity, such as free trade agreements, The Agreement on Trade-Related 
Aspects of Intellectual Property Rights (TRIPS), tariffs, and subsidies (Caranti, 2010; Loriaux, 
2007). Destabilizing factors include the purchase of natural resources by the developed world 
despite profits only benefiting a small portion of the elite in the population of the source country, 
the provision of loans and weapons to support coups or civil wars by undemocratic leaders, and 
military actions. 
Many researchers have argued that the set-up of the global market directly creates 
disparity and therefore poverty. For example, Shepherd (2013) points out that while there may be 
benefits to all participating nations, the structures and regulations within the global markets tend 
to favor the more affluent and developed nations, who control a larger share of technology and 
innovations. TRIPS – the global enforcement of a minimum standard of intellectual property 
rights, have been criticized for contributing to disparity, as TRIPS agreements were largely 
drafted for the purposes of protecting the corporate interests of developed countries, thereby 
preventing the production of affordable generic pharmaceuticals or innovations in farming that 
could benefit impoverished communities (Caranti, 2010; Barrett, 2016). While there is a strong 
argument for making innovation and scientific advancement commercially viable and attractive, 
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questions have also been raised as to whether TRIPS agreements may also violate rights to food 
(Hindeya, 2011).  
Further criticisms have been raised regarding high tariffs on LMICs' exports, and 
subsidies for domestic producers (Caranti, 2010). Agricultural products tend to be the major 
export upon which many LMICs depend for improving economic outcomes, but increased health 
and safety regulations, price volatility and competition from more efficient agricultural producers 
(who have access to better technology) make it difficult for LMICs to compete (Shepherd, 2013). 
Many LMICs are unable to attain and fund the technology required to process goods, while 
developed nations gain financial advantage over LMICs who bulk produce agricultural goods by 
buying them unprocessed cheaply, and then processing the produce to sell at a much higher price 
(Caranti, 2010). Finally, many multinational companies use various tax evasion techniques, 
producing and selling goods in LMICs but establishing their headquarters elsewhere, thereby 
making a profit from local goods without those funds benefiting the community (Caranti, 2010). 
Destabilization refers to global effects of first world activity on political stability in a 
LMIC. For example, multinational companies based in high-income countries purchase natural 
resources from LMICs, even though it is known that the profits from such sales will benefit only 
a few rather than the whole population (Caranti, 2010).  The sales of arms and loan of money by 
the developed world to support coups by undemocratic leaders or civil war is argued to 
contribute to poverty (Caranti, 2010) because the burden of repayment of those debts is imposed 
on the population.  Finally, economic sanctions and military action can also create significant 
poverty, as was the case in Iraq where twelve years of economic sanctions followed by the 
resulting instability of the 2003 invasion has resulted in 20-25% of the population living below 
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the poverty line (World Bank, 2017), and the displacement of more than 4 million people 
(United Nations High Commissioner for Refugees [UNHCR], 2016). 
 While clearly there are global economic conditions and political agendas that can effect 
national and local markets, and therefore poverty within a nation, the characteristics of the state 
and other institutions and organizations engaged within that nation also have significant 
influence on the functioning of those markets (Shepherd, 2013). It is therefore evident that while 
there are global causes of poverty to consider, it is also important to consider national and 
community causes of poverty. 
 
Causes of poverty: macrosystem - national factors.  
The causes of poverty identified at the national level are heavily interlinked, and could be 
summarized as pertaining to four main factors: (i) poor governance; (ii) nationwide shocks; (iii) 
lack of economic growth; and (iv) social or cultural norms.  
Poor governance.  
Poor governance is associated with oppressive or corrupt institutions that reinforce 
unequal distribution of resources and class inequality. A number of studies have evaluated the 
causal relationship between poverty and governance, finding that better governance does in fact 
lead to better income levels, whereas the impact of low income levels on governance is small 
(Kauffmann, Kraay & Mastruzzi, 2005). Shepherd (2013) argues that political institutions are 
unlikely to challenge the institutionalization of poverty due to their focus on the ‘middle class’, 
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and are even likely to be unsupportive of the changes that would be required to alleviate chronic 
poverty.  
The chronically poor often receive inadequate or limited protection from the law, and 
experience greater discrimination or conflict (McKay, 2013). When considering the multi-
dimensional definition of poverty, in which poverty consists of multiple deprivations, the 
importance of state institutions for poverty prevention and reduction in terms of policy and law 
enforcement becomes clear. Hulme and Shepherd (2003) draw on this definition of poverty to 
highlight the dangers of an excessive focus on the economic forces on poverty at the expense of 
a recognition that for many of the most deprived, there are multiple risks and needs that go 
beyond economic factors that are likely to be necessary for the empowerment of these people to 
escape poverty. Political and legal protection can reduce or prevent a range of severe 
deprivations for the most marginalized within a community, the absence of which can result in 
numerous negative outcomes including prostitution or bonded labor of children, and for women 
limited or absent inheritance rights, lower wage rates, and high rates of gender based violence 
and victimization. Further, for many marginalized groups, social exclusion and discrimination 
related to caste, ethnicity, gender, or disability can result in limited access to water, resources, 
credit, education, political participation or employment (Mehta & Shah, 2003). Policies and 
social norms that reinforce social class and discrimination thereby preserve and perpetuate 
conditions in which ethnicity, class, or caste are so intertwined with economic disadvantage that 
upward socioeconomic mobility for marginalized groups is significantly constrained (Hickey & 
du Toit, 2013). For example, in India, a large proportion of those who have remained poor 
despite poverty reduction efforts have been significantly marginalized groups, including women 
and the scheduled tribes or castes (Mehta & Shah, 2003). Harrington’s (1962) early study in this 
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area examined the intergenerational transfer of poverty among African-Americans, suggesting 
many African-Americans lived in impoverished neighborhoods with high crime rates due to 
racial segregation, the results of which were a sense of hopelessness that then impacted on their 
ability to meet their economic needs. The effects therefore, of policies which create or implicitly 
support segregation and discrimination may impact not only on access to resources, but on the 
underlying motivation and empowerment of those who have been segregated.  
To unpack this further, what may also feed government policies related to 
marginalization of the poor or other vulnerable groups, are the power structures that maintain 
these norms and thereby preserve the unequal distribution of wealth (Hulme & Shepherd, 2003). 
In many cases it is the wealthy who influence or shape government policy, however in many 
cases the wealthy have an invested interest in avoidance of the policies that create fair working  
conditions for the poor (Hulme & Shepherd, 2003; Green & Hulme, 2005). In contrast, the 
chronically poor often experience limited political inclusion and influence, and are unable to 
demand the assets and resources they need, or to protect themselves from discrimination or other 
forms of marginalization or exploitation (McKay, 2013).  
The effects of limited political participation are particularly evident when considering 
some of the most marginalized groups who may experience significant poverty, such as women, 
children, the elderly, people with disabilities, and rural farmers/pastoralists (Hickey & du Toit, 
2013). For example, in rural areas of India, ‘kulak’ lobbies (higher income farmers) have the 
political influence necessary to bargain with the state regarding the price of grain, whereas 
agricultural labor households lack political influence and therefore are unable to negotiate access 
to state entitlements or wage increases (Mehta & Shah, 2013), making it difficult for them to 
accumulate enough assets to move out of poverty. Movement out of poverty is often 
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accompanied by social movements leading to greater political influence (Sen & Ali, 2013), and 
increased political influence amongst poor people has been linked to higher public expenditure 
on health, education, and rural infrastructure, all of which significantly benefit those 
experiencing significant poverty (Shepherd, 2013). 
Corruption is another factor believed to contribute to poverty. While there have been 
some suggestions that corruption may in fact play a positive role in economic growth by 
reducing ‘bureaucratic tape’, much of the evidence suggests that corruption can in fact limit 
investment, reduce efficient allocation of finances, be detrimental for welfare due to approval of 
sub-standard projects, and reduce accumulation of capital (Sekkat & Meon, 2005). These effects 
are even more pronounced in cases where there is high corruption, an inefficient government, 
and political violence (Sekkat & Meon, 2005). For example, Nigeria has been identified as one 
of the world’s largest producers of oil (Gonzalez, 2016), yet in 2013 62.6% of the population 
lived in significant poverty and the Human Development Index was just .47 (United Nations 
Development Programme [UNDP], 2013).  This disparity is thought to be due in large part to the 
high levels of government corruption which is associated with low levels of development, the 
disappearance of vast sums of revenue, increased conflict, and the misappropriation of funds 
designed to alleviate poverty (Gonzalez, 2016). This corruption contributes to increased illegal 
economic activities (Bjornskov, 2011), impacts on individual human capital and human welfare 
(Kauffman et al., 2005), and limits the willingness of those with influence to commit to poverty 
alleviation measures (Hellman, Jones & Kaufmann, 2003). For many impoverished people, 
bribery of officials is necessary to gain access to the resources needed to alleviate or prevent 
poverty, such as access to water, education or legal support (Justesen & Bjornskov, 2014). In 
fact, research with 18 sub-Saharan countries found that corruption disproportionally affected 
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those experiencing poverty as they were almost three times more likely to pay bribes to 
government bureaucrats, likely due to their limited access to alternative resources or exit 
strategies (Justesen & Bjornskov, 2014).  
While corruption can lead to the most significantly marginalized and poor, such as those 
who are victims of crime or are unemployed, being unable to access the resources they need 
(Justesen & Bjornskov, 2014), it can also impact on redistribution efforts (Olken, 2006). In 
particular, emerging evidence suggests that redistribution programs may be particularly impacted 
by corruption in areas where there is ethnic fragmentation (higher numbers of distinct cultural 
groups), lower population density, and possibly higher levels of poverty and social 
disorganization, and the detriments of corruption may be large enough to negate or even reverse 
any possible positive impacts of redistribution (Olken, 2006). It is important to note however, 
that while corruption contributes to poverty, one study in India found that Quality of Governance 
(measured as infrastructure, judicial and social service delivery, fiscal performance, law and 
order, and quality of legislature) explained the proportion of children living in absolute poverty 
better than perceptions of corruption by both experts and people living in below-poverty 
households (Daoud, 2015).  This highlights the importance of many of the other state institution 
factors identified earlier, such as access to services and legal protection, and the limited political 
influence of the poor and marginalized.  
While not directly a cause per se of poverty, there is a growing consensus that social 
protection is important for reducing and preventing poverty, as one of the key causes of poverty 
is thought to be the inability of households to protect their assets and living standards against 
shocks, or to invest in the capital necessary to escape poverty (Barrientos, Hulme & Shepherd, 
2005; Hulme & Shepherd, 2003). The way in which social protection is defined has important 
  35 
 
consequences for the ways in which it can be understood to prevent poverty. When defined as 
short-term assistance to enable households to cope with brief periods of economic vulnerability, 
the scope of social protection is limited to being useful to short-term and dynamic cases of 
poverty (Barrientos et al., 2005). In comparison, when defined as enabling households to protect 
and accumulate assets, and gain freedom from exploitation or patronage, the importance of social 
protection for the prevention of both short-term and chronic poverty is greatly increased 
(Barrientos et al., 2005).   
The absence of social protection programs can increase the likelihood of households 
remaining poor due to engaging in more risk-spreading strategies to avoid income fluctuations 
than activities that may contain more risk but are likely to result in higher returns.  For example,  
Devereux (2002) found that households that had access to social protection were more likely to 
engage in moderate risk-taking behaviors such as planting high-yielding (as opposed to drought 
resistant) crops, hire labor (resulting in income for others from the community), and invest in 
farming assets.  These higher social protection transfers resulted in greater savings and 
investment. Specifically, households first attended to basic consumption needs, before then 
investing in education and health, then social capital, and lastly income-generating assets.  
Analysis of the relationship between public expenditure on social protection and the 
incidence of chronic poverty in developed countries has identified that as social protection 
expenditure increases, chronic poverty decreases. However it is unclear whether this relationship 
would be similar in LMICs where the quality and availability of social protection may vary 
considerably (Barrientos et al., 2005).  
Nationwide shocks.  
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The revelation that poverty can still continue in the face of economic growth led to a 
recognition that the causes of poverty go beyond simple market and distribution factors to 
community and nationwide shocks, such as significant natural disasters or disease outbreaks, and 
civil conflict (Best, 2013). The AIDS pandemic highlights the ramifications of nationwide 
‘shocks’ on economics and poverty, and is particularly evident in Africa where just over 70% of 
the population live with HIV, and AIDS is the leading cause of death and loss of productivity 
(WHO, 2014).  The economic impacts of the AIDS pandemic on households relate to loss of 
income due to incapacitation of breadwinner(s) (Falleiro, 2014; Steinberg, Johnson, Schierhout 
& Ndegwa, 2002), burden of care (Falleiro, 2014), medical costs (Vasilakis, 2012), and loss of 
human capital (Bell, Devarajan & Gersbach, 2006; Vasilakis, 2012). This is exemplified by the 
results of a survey of 771 AIDS-effected households in South Africa which found that two thirds 
of households had experienced a loss of income, almost half reported food insufficiency and 
malnutrition, and nearly one in four children under the age of fifteen had lost a parent (Steinberg 
et al., 2002). Other formal estimates of the effects of the AID pandemic on macroeconomic costs 
have been conservative, ranging from no effects (Bloom & Mahal, 1997) to a one percent annual 
loss of GDP (Bell et al., 2006). However Bell et al. (2006) suggest the impact of such 
widespread household poverty has broader economic impacts due to the long-term effects of 
AIDS on human capital, such as lack of access to education by AIDS orphans, and that it is 
possible that without intervention the South African economy could shrink to half of its current 
size across four generations. 
Civil conflict is another nationwide shock that can be strongly linked with poverty 
(UNDP, 2008). Nearly 60% of the 32 countries classed as ‘chronically deprived’ since 1970 have 
experienced major conflicts (Anderson, 2006). Civil conflict leads to reduced physical capital 
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(such as safe drinking water and sanitation), environmental capital (due to deforestation and land 
degradation), human capital (death linked to conflict or the spread of disease, and education 
disruptions), employment and economic activity (UNDP, 2008). Further, civil conflict can lead 
to a loss of land, dwellings and infrastructure, increased displacement, the collapse of state 
institutions, and in many cases, the plundering of resources by criminal networks and increased 
illegal economic activities such as drug production and trade (UNDP, 2008). The loss of land 
and infrastructure in rural areas can then further compound poverty and vulnerability due to the 
resulting wide spread food insecurity (UNDP, 2008), and disintegration of social networks that 
would have once acted as a safety net (Addison, Bach & Braunholtz-Speight, 2013). In areas of 
conflict much economic activity is skewed towards short-term rather than long-term activities, 
resulting in insecure employment and even exploitation (Addison et al., 2013). For many, the 
combination of low employment or unemployment and loss of assets with increasing food costs 
can lead to significant poverty (Addison et al., 2013). Many of the economic outcomes of 
conflict further increase the risk of conflict recurrence in post-conflict countries, including weak 
economic growth, low unemployment (particularly amongst youth), and socioeconomic 
horizontal inequality (inequality between people of similar capabilities but from culturally-
defined groups) (UNDP, 2008). 
Lack of economic growth.  
In some of the poorest nations, few resources are available for public or private 
investment, and investor confidence is low (Hulme & Shepherd, 2003). An absence of natural 
resources or geographical capital can lead to economic impacts nationally and livelihood 
instability at a local level, thereby increasing prevalence of chronic poverty (Mehta & Shah, 
2003). For example, in rural areas the combination of inadequate infrastructure such as limited 
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farming and processing equipment and adequate transportation of produce, limited geographical 
accessibility of some rural areas, poor growing conditions resulting in failed crops, exploitation 
of water and other natural resources necessary for farming, and limited diversification 
opportunities for seasonal workers, contribute to chronic poverty for many within these 
communities (Mehta & Shah, 2003). 
Economic growth also links back to governance. Although economic growth is usually 
accompanied by a reduced incidence of poverty, the extent and rate of poverty reduction is 
influenced by the extent to which redistribution occurs (Shepherd, 2013; Mehta & Shah, 2003), 
which as was argued earlier, is interconnected with inequality and government policy that 
ensures distribution to the poorest. Indeed, in many cases, economic growth has led to overall 
reductions in poverty, but simultaneously increased inequality and severity of poverty due to the 
inability of the poorest and most marginalized to participate (Shepherd, 2013). For economic 
growth to translate to poverty reduction, the benefits of any growth must be supported through 
policy and infrastructure which ensures allocation and service delivery that benefit the poor and 
increases upward socioeconomic mobility (Shepherd, 2013; Mehta & Shah, 2003). That is, 
policy designed to encourage the economic growth of markets, institutions and technology that 
will benefit the poor or marginalized is likely to lead to significant reductions in poverty (Mehta 
& Shah, 2003). Further, the exploitation of common resources which results in furthered 
vulnerability of the poor could also be prevented through policy and measures taken at an 
institutional level (McKay, 2013). 
Social and cultural norms.  
As identified earlier, state institutions can contribute to poverty through policies that 
reinforce discrimination, segregation, or reduced empowerment of particular groups within a 
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society.  However, it is also important to note the broader social and cultural norms within a 
society that may also play a significant role in the discrimination, segregation or 
disempowerment of these groups. The United Nations Sustainable Development Goals 
specifically identify the importance of reducing inequality, particularly for women and those 
with disabilities (United Nations [UN], 2015). The cultural values shared by a society play an 
important role in upholding acceptance of particular behaviors, such as violence against women 
(Dalal, Lee & Gifford, 2012), exclusion of women or particular ethnic groups from political 
participation (World Bank, 2015), and the exclusion of those with disabilities from participation 
in social or economic forums (Elwan, 1999). A discussion of the interaction between individual 
factors (such as gender, ethnicity or having a disability) and the social norms which create the 
conditions in which these factors place an individual at an increased risk of experiencing poverty 
will be included at the individual ecological level of the model to avoid repetition. 
 
Causes of poverty: exosystem and mesosystem - community factors. 
A number of community factors that contribute to poverty correspond to national factors 
outlined previously, such as social and cultural norms, shocks and disasters, and local 
government. For example, a high proportion of AIDS-related deaths in a community may result 
in fewer teachers available, thereby limiting education access. Similarly, a natural disaster such 
as severe flooding, or excessive exploitation of public resources may lead to higher levels of 
poverty in a particular community. This section will therefore instead focus on the factors that 
are novel rather than those discussed previously. 
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The literature has identified a number of different community factors that can influence 
the causes and experience of poverty. In particular, the composition and location of a 
community, including whether it is rural or urban, remote or accessible, the legality of dwellings, 
public assets and resources such as quality of schools, and the levels of disorganization, can lead 
to significant differences in the ways in which households experience poverty, and the pathways 
through which poverty may come about. Rural areas tend to contain higher proportions of 
chronically poor households compared to urban areas (Aliber, 2003; Mehta & Shah, 2003), 
largely in part due to greater limitations in access to productive resources and education and 
employment opportunities (Aliber, 2003), and are often highly dependent on access to safe water 
and quality arable land (Loughhead, Mittal & Wood, 2001).  
Remote rural areas in particular tend to have the most concentrated incidence of chronic 
poverty (Mehta & Shah, 2003; Miller, Crandall & Weber, 2002; National Rural Health Alliance, 
2014), as the remoteness results in limited access to markets and alternative resources and 
opportunities, leading to reduced potential for income generation and economic returns 
(Loughhead et al., 2001; Mehta & Shah, 2003; Vu, 2010). For example, evaluation of the 
incidence of chronic poverty in rural areas in India identified that the high incidence of poverty 
in isolated forest-based regions was related in part to the limited opportunities for migration to 
enable diversification of income sources, and low levels of infrastructure development such as 
roads (Mehta & Shah, 2003). In comparison, urban poverty tends to relate more to poor quality 
or illegal housing, overcrowding and poor sanitation, limited service access (such as sanitation), 
high rates of infectious diseases, exposure to environmental hazards such as fires and floods, and 
a higher cost of living (Loughhead et al., 2000). Related to the limited (albeit differing) access to 
resources experienced by the poor in urban and rural communities, is Kain’s (1968) spatial-
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mismatch theory, which contends that poverty results from a disparity between the place of 
residence and job opportunities.  
 One prominent theory related to community causes of poverty is Lewis’ (1959) proposed 
Culture of Poverty. Lewis argued that the poor have a unique culture characterized by deviant 
values and behaviors that are transmitted intergenerationally, and result in an inability to 
capitalize on opportunities to escape the cycle of poverty. Lewis’ theory has been the subject of 
much criticism, and modified versions have been proposed. For example, one variant suggests 
that the culture of poverty develops in response to the environment (Vu, 2010). However, there is 
now general consensus in the literature that the theory holds very little in the way of explanatory 
power (Vu, 2010).  
Durlauf’s (1999) memberships theory of poverty draws out similar themes to Lewis’, 
suggesting that socialization processes such as role modelling, peer influence and social learning 
within low socioeconomic groups can affect individual poverty-related outcomes. Lack of 
positive role models engaged in education, for example, may reduce education aspirations, while 
the presence of negative peer role models may reinforce language and behavior that is not 
desirable to prospective employees. Social learning may have an influence when an individual is 
less likely to further their education if they identify others in their community who furthered 
their education yet were unable to gain advantageous employment (Durlauf, 1999). These social 
components interact with the lower funding and resources and higher levels of crime within 
impoverished communities to reduce the likelihood of education completion and successful 
employment (Durlauf, 2006). There can also be community effects related to social norms or 
‘culture’ within impoverished communities. For example, low socioeconomic communities tend 
to be more accepting of intimate partner violence and have higher rates of violence against 
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women (Dalal et al., 2012), which can have adverse economic impacts on individuals, 
households and communities (Cadilhac et al., 2015; Wong, 2015). 
 One final element of community causes or risk factors for poverty relates to social capital 
or social networks. Social networks can act as a protective factor in periods of risk or 
vulnerability by acting as a safety net through the provision of material support (Hulme & 
Shepherd, 2003). However, in some cases, support derived from social networks can be 
disrupted due to conflict (Addison et al., 2013), migration or displacement (Mehta & Shah, 
2003), or a loss of group membership due to factors such as discrimination, violation of social 
norms or widowhood (Mehta & Shah, 2003). Further, while social networks can act as a safety 
net in the face of financial disadvantage, there is evidence that they can also conversely impede 
individuals’ ability to escape poverty (Bowles, Durlauf & Hoff, 2006). For example, family or 
social groups that traditionally acted as a safety net may expect reciprocal support such as 
financial assistance or employment opportunities, thereby reducing the assets available to an 
individual or household or causing conflict and opposition within kin groups in cases where there 
is inequitable opportunity to benefit (Bowles et al., 2006). 
 
Causes of poverty: microsystem - household factors.  
A number of household risk factors for poverty have been identified in the research. 
Similar to earlier sections, some, such as a household being that of a marginalized group, or 
focused on risk management of assets rather than high returns, which have been previously 
discussed in detail or will be discussed in the individual risk factor section, will not be included 
here to avoid replication. 
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Much of the literature related to household causes or risk factors for poverty focuses on 
the role of economic household factors that increase vulnerability to shocks, such as 
unemployment and asset quantity and quality. While it is important to avoid circular reasoning in 
that these factors could be considered as both risk factors for poverty and measures of poverty, 
these factors are still important to include to better understand some of the processes through 
which household assets and economics can lead to greater levels of poverty.  
Access to and control over assets increases household likelihood of maintaining food 
security, health and education access (Bird, 2013), as those assets can act as a buffer in times of 
crisis as well as provide the means to either buy or grow food (Barrett et al., 2016). Poverty 
traps, defined as self-reinforcing poverty, can occur when assets are below a particular threshold, 
resulting in shock vulnerability and the inability to accumulate enough to escape poverty (Barrett 
et al., 2016). Many of the chronically poor possess few or low quality assets, and are therefore 
highly dependent on receiving wages or accessing natural resources, making them highly 
vulnerable to the effects of wage fluctuations or periods of unemployment, and other ‘shocks’ 
that may reduce immediate income or drain limited resources, such as poor health or natural 
disaster (Bird, 2013; Mehta & Shah, 2003). Further, many of the poor are dependent on earning 
wages through a livelihood that causes long-term health damage, further increasing their 
vulnerability (Sen & Ali, 2013).  
There is strong evidence demonstrating that the loss of assets in response to land division 
or ‘shocks’ such as poor health plays a key role in households falling into poverty (McKay, 
2013). The loss of assets can result in households engaging in lowered risk investment strategies 
as outlined previously, exclusion from credit opportunities, (McKay, 2013), borrowing money at 
high interest rates from money lenders (Mehta & Shah, 2003), or making changes to compensate 
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for the loss of income that increase the likelihood they will remain in poverty, such as reducing 
food intake or quality, and reducing or postponing spending on health needs (Barrientos, 2013). 
The low accumulation of assets within a household can also have implications for children, not 
just in terms of immediate risks related to poor health and nutrition, reduced education 
opportunities, and engagement in labor, but long term in relation to the ability to marry well or 
receive an inheritance (Bird, 2013). 
 Household composition can also increase risk for poverty. High dependency ratios (large 
numbers of dependents compared to breadwinners) reduce available income due to higher 
consumption needs, thereby increasing vulnerability to poverty (Aliber, 2003; Green & Hulme, 
2005; Hulme & Shepherd, 2003).  Polygamous households (Bird, 2013), multi-generational 
families (Bird, 2013), or households headed up by only one adult (Vu, 2010), women (Aliber, 
2003; Bird, 2013), children (Bird, 2013), or significantly older adults (Aliber, 2003) are at an 
increased risk of higher dependency ratios and lowered earning capacity.  Some of these 
households, such as those headed up by women, children or older adults, not only face risks 
associated with higher dependency ratios and reduced earning capacity (Bird, 2013), but they 
may also face discrimination or risk of exploitation due to their marginalized status (Mehta & 
Shah, 2003). Further, polygamous households can increase family conflict and intimate partner 
violence, as well as have an impact on the inheritance of land (Bird, 2013).  
 Displacement due to conflict or other crisis can also increase the likelihood of a 
household experiencing poverty.  Evidence of this is provided by refugees, who have been 
identified as experiencing some of the most significant forms of poverty (Chronic Poverty 
Research Centre, 2009). Refugees and internally displaced people leave behind land, 
employment and other assets (Justino, 2006), are at significantly increased risk of experiencing 
  45 
 
disease and mortality (Heudtlass, Speybroeck & Guha-Sapir, 2016), and experience disruptions 
to social networks and therefore social safety nets (Addison et al., 2013). Further, increased 
discrimination and marginalization may reduce their access to resources and opportunity to build 
capital, such as employment and education (Hulme & Green, 2003).  Even in countries where 
conflict has resolved, there is evidence that those who return may be less productive than those 
who stayed (Kondylis, 2008). There is however some evidence that displacement can lead to 
better outcomes when it results in migration to a positive context, and the adoption of new social 
skills such as better decision making skills (Justino, 2006).  Refugees who migrated to Australia 
who were provided with micro-finance loans and relevant social connections, and were therefore 
successful in business entrepreneurship (Collins, 2016) are an example of this.  
 Paternal and maternal factors can also increase the risk of poverty. Lower levels of 
parental education and literacy can reduce the earning capacity of households (Aliber, 2003; 
Mehta & Shah, 2003; Vu, 2010), which is one of the reasons early childbearing (which is linked 
to early termination of education) increases the likelihood of poverty (Bird, 2013). Further, poor 
maternal nutrition and health can lead to higher rates of infant and child mortality and disease, 
and detrimental effects on cognitive and physical development, which then impact education and 
employment opportunities for those children (United Nations Millennium Project, 2005).  For 
girls, the likelihood of becoming malnourished mothers themselves and perpetuating the cycle 
(UNICEF, 2005) is a further gender-specific risk.  
The quality of parenting and subsequent socialization of children can also increase 
poverty risks. Home environments in which there are limited opportunities for children to 
develop their cognitive, social and behavioral skills can impede child development in these areas, 
thereby disrupting child capacity within education, employment and other spheres (Heckman, 
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2006). For example, Brooks-Gunn, Duncan, Klebanov and Sealand (1993) found that learning 
experiences within the home accounted for almost 50% of poverty effects on child intelligence 
quotient scores in five year-old children, and other studies identified that the relationship 
between poverty and poor cognitive outcomes in children was mitigated by positive parenting 
(Dickerson & Popli, 2015; Kiernan & Mensah, 2011; Schoon, Cheng & Jones, 2010). Further, 
research has identified chaos in the home to be a predictor of poorer educational outcomes which 
is a risk factor for poverty. The Family Stress Model proposes that increased stress related to 
financial disadvantage disrupts parent wellbeing and therefore positive parenting (Devenish, 
Hooley & Mellor, 2017). The importance of quality parenting for child outcomes has 
implications for children for whom the parent-child relationship is disrupted, such as in the event 
of parental death or when children are placed in state or institutional care (Bird, 2013). 
One final household risk factor likely to contribute to poverty relates to the presence of 
significant violence or abuse within a household. While there is little in the way of research 
establishing a direct causal effect of Intimate Partner Violence (IPV) on poverty, there is indirect 
evidence that the presence of IPV within a household is likely to increase poverty through 
reduced job stability for women (Adams, Tolman, Bybee, Sullivan, & Kennedy, 2013), increased 
homelessness and family disintegration (Bird, 2013; Pavao et al. 2007),  disrupted child 
educational achievement (Kitzmann, Gaylord, Holt & Kenny, 2003; Kernic, Holt & Wolf, 2002) 
and child cognitive, verbal and motor developmental delays (Carpenter & Stacks, 2009; Holt, 
Buckley & Whelan, 2008; Kitzmann et al., 2003). Similarly, the abuse of children within a home 
can lead to poverty later in life due to reduced educational achievement and poorer employment 
outcomes (Covey, Menard & Franzese, 2013). 
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Causes of poverty: microsystem – individual factors.  
Many individual risk factors for poverty interact with broader ecological spheres and 
have therefore been touched on in previous sections. These include being part of a marginalized 
or vulnerable group related to gender (Mehta & Shah, 2003), ethnicity (Hulme & Shepherd, 
2003; Mehta & Shah, 2003), disability (Aliber, 2003), age (Chronic Poverty Research Centre, 
2009), or being a widow, refugee or internally displaced person (Chronic Poverty Research 
Centre, 2009); suffering from poor physical or mental health (Sen & Ali, 2013; United Nations 
Millennium Project, 2005); possessing high levels of hopelessness (Harrington, 1962); having 
poor education or occupational skills (Mehta & Shah, 2003; Vu, 2010), behavioral choices (i.e., 
low risk but low yield investment) (Best, 2013; Vu, 2010); or being a victim of violence or abuse 
(Bird, 2013; Covey et al., 2013). Indeed, it is important to note that most of the poverty factors at 
the individual level tend to operate as risk factors rather than causal factors, and are heavily 
influenced by broader social, economic and political influences. This section will therefore 
discuss these individual risk factors in relation to their various interactions with other ecological 
spheres. 
 Marginalization and discrimination related to age, gender, disability, ethnicity or other 
factors significantly increases the likelihood of experiencing poverty. One of the main 
marginalized groups identified within the literature as being at heightened risk for poverty is 
females. The proportion of women and girls living in poor households globally in 2015 was 
roughly equal to their male counterparts – 50% in LMICs and 53% in European countries (UN, 
2015). If using a unidimensional definition of poverty, these statistics would thereby suggest 
gender is not a poverty risk factor, however when examining the experiences of impoverished 
women in relation to a multidimensional definition of poverty the gender gap becomes clearer.  
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Women and girls are at greater risk of experiencing significant poverty effects due to 
lower literacy and education (Malhotra, Warner, McGonagle & Lee-Rife, 2011; UN, 2015; 
World Bank, 2012), inequality in distribution of food, finances and assets within the household 
(Mehta & Shah, 2003; UN, 2015; World Bank, 2012), reduced earning opportunities combined 
with higher levels of unpaid work (Bardasi & Wodon, 2010; UN, 2015), reduced influence in 
state and local institutions (World Bank, 2015), and high rates of exploitation and violent 
victimization (Management Systems International, 2008; Rivera-Rivera, Allen-Leigh, 
Rodriguez-Ortega, Chavez-Ayala & Lazcano-Ponce, 2007). These risks are the result of 
interactions between household, community, cultural and political forces.  
At the household or familial level, attitudes and norms related to women result in reduced 
autonomy and marginalization - one in three women in LMICs are excluded from financial 
decisions within their household (UN, 2015), and women are expected to take on an unequal 
distribution of domestic work which results in reduced opportunity for paid work (Bardasi & 
Wodon, 2010; UN, 2015). Similarly, female children are less likely to receive an education, in 
some cases due to forced early marriage (Malhotra et al., 2011) or expectations that they will 
perform household tasks (World Bank, 2012).  
A lack of political representation and influence results in laws and practices that enable 
the ongoing marginalization and discrimination of women - only 20% of LMICs have laws and 
practices that ensure the same rights and access to assets for men and women (UN, 2015), and 
there is in many cases little protection within the legal system for women experiencing violence 
(Klugman et al. 2014), or a state provided financial safety net for women fleeing violence 
(Avdeyeva, 2007). At a local community level, discriminatory cultural and social norms increase 
acceptance and perpetration of violence and reduce opportunity for women to speak out or seek 
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social or financial support from family or friends, and there is often limited local capacity for law 
enforcement (World Bank, 2014). As is clear, the accumulation of risk and vulnerability across 
so many levels can have severe impacts on women and girls. Poverty risks associated with 
gender become even more severe when combined with the effects of other marginalization 
factors, such as older age, single parenthood, or widowhood (Hulme & Shepherd, 2003; UN, 
2015). 
Similarly to the relationship between gender and poverty, marginalization due to 
disability, ethnicity, age and other factors increases the risk of poverty through the interaction of 
multiple risks across multiple ecological levels. For example, those living in poverty are already 
at an increased risk for disability, and if low-income families are unable to meet the costs of 
medical expenses or specialized equipment, and there is a lack of government and community 
funding and support for health needs, a disability pension, and the adaptation of schools or public 
spaces and workplaces, it is likely to result in low education and literacy and few employment 
opportunities for those with disabilities (Elwan, 1999). In cultures where there is discrimination 
and marginalization of those with disabilities, discrimination at the household level may result in 
neglect, abuse, or reduced opportunity to participate as a productive and valued member of the 
household (Elwan, 1999; Hulme & Shepherd, 2003). Community and broader cultural 
discrimination can result in reduced job opportunities and a lack of political representation 
(Elwan, 1999; Hickey & de Toit, 2013), and a lack of government policy preventing 
discrimination can leave those with a disability vulnerable to exploitation and abuse (Kanter, 
2003). Those with disabilities are therefore often highly dependent on receiving support from 
their families, the absence of which can cause severe poverty and vulnerability (Elwan, 1999).  
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Low levels of health and education also interact with broader ecological levels to bring 
about poorer outcomes. There are clear direct impacts of poor health and poor education on 
poverty through reduced occupational capacity and aptitude (Mehta & Shah, 2003; Sen & Ali, 
2013), however similar to the disability pathways outlined above, other factors can add further 
risk, such as lower family or household assets and income which reduces the capacity to absorb 
further shocks (Sen & Ali, 2013), poorer community opportunities, infrastructure and health 
systems (Hulme & Shepherd, 2003; Mehta & Shah, 2003; Shepherd, 2013), and an absence of 
state institutional support in accessing affordable health care and further training (Hulme & 
Shepherd, 2003; Tilak, 2007). 
Another type of individual level factor that may increase poverty risk relates to 
psychosocial functioning. There is a large body of literature related to the effects of poverty on 
psychosocial functioning (Patel & Kleinman, 2003; Reiss, 2013), and the ways in which 
resilience can mitigate these effects (Condly, 2006; Zolkoski & Bullock, 2012). However there is 
far less literature evaluating whether specific individual psychosocial traits may increase or 
decrease the risk of experiencing poverty.  
Resilience can be defined as the process through which interactions between an 
individual and their environment result in positive adaptation in response to challenges or 
adversity (Khanlou & Wray, 2014), thereby encompassing multiple ecological levels of an 
individual’s social sphere. In terms of individual resiliency traits, the literature has identified a 
number that may have indirect effects on poverty risk as they result in better adaptation and 
higher educational achievement. These traits include cognitive ability (Condly, 2006; Khanlou & 
Wray, 2014); easy temperament (Condly, 2006; Khanlou & Wray, 2014); problem-solving skills 
(Condly, 2006), self-concept (Khanlou & Wray, 2014; Zolkoski & Bullock, 2012), adaptive 
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skills (Khanlou & Wray, 2014; Zolkoski & Bullock, 2012), and emotional and social competence 
(Condly, 2006, Khanlou & Wray, 2014). There is however very limited evidence as to whether 
these individual factors do in fact mitigate the intergenerational transmission of poverty, and it 
has been argued that the capacity of individuals experiencing significant poverty and 
marginalization to escape later poverty is likely to be significantly reduced by the structural 
forces within which they are embedded (Boyden & Cooper, 2006). 
Finally, it is important to note here the interaction between the chronosystem and an 
individual’s development and risk for poverty. The timing of when adverse experiences related 
to poverty occur has important developmental consequences. In particular, the periods of 
pregnancy, infancy, early childhood and youth are key periods for vulnerability to poverty 
effects (Boyden & Cooper, 2006).  For example, poor child and maternal nutrition can cause 
irreversible damage to a child’s development that impacts on later opportunities to engage 
productively with society (Smith & Moore, 2006). It is important to note however, that the 
psychosocial development of children is not a static process by which early interactions 
determine later outcomes – instead a transactional theory of development has proposed that 
continuous interactions between individuals and their environment over the life course can lead 
to either reinforcement or modifications of earlier trajectories (Sameroff, 2009).  
 
Summary 
 Poverty appears to be the cumulative effect of interacting risk factors across the range of 
ecological levels, with the relative effect of each risk factor varying, depending on the individual, 
culture and context. What remains unclear within the literature, is how the various ecological 
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levels of poverty, and the varying means for understanding and defining poverty, may interact to 
increase or decrease poverty risks. For example, it is possible that high levels of household 
poverty may increase poverty risk differently in a relatively wealthy nation compared with a 
relatively poor nation. In the former, it is possible that the significant disparity in income within 
a nation between a ‘minority’ of poor and its wealthier counterparts may lead to increased 
stigmatization and marginalization of that minority, thereby increasing poverty risk. However, 
from the perspective of material deprivation, the increased stigmatization and marginalization 
may potentially, in part, be balanced by better access to safety nets, better community resources, 
and increased opportunities to escape poverty. In contrast, in a relatively poor nation, there may 
be less stigma and marginalization of poor households due to a larger number of impoverished 
households, but fewer material resources and opportunities available.  Similarly, poverty-related 
risks pertaining to gender or discrimination are likely to differ substantially across contexts, 
depending on national law and cultural traditions. The risk factors for poverty presented 
highlight a number of pathways through which poverty itself can be targeted by intervention, 
however in addition to efforts to prevent and reduce poverty, interventions targeting the 
pathways through which poverty may affect the developmental outcomes of children could also 
mitigate these effects and thereby improve child outcomes. In the following chapter a systematic 
review of literature exploring mediating and moderating variables in the relationship between 
socioeconomic status and youth psychosocial outcomes will be reported. It is important to note 
that within poverty intervention, an exclusive focus on mediators of poverty may be ineffective. 
Fundamental Cause Theory posits that the relationship between poverty and physical health 
persists over time despite changes in the mediating pathways, as changes in knowledge and 
intervention simply lead to new mediating factors replacing previous mediating factors (Phelan, 
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Link & Tehranifar, 2010). Research to date related to Fundamental Cause Theory has focused on 
physical health, however it seems likely that there may be similar effects in relation to social and 
psychological health outcomes. Poverty prevention and intervention is therefore more likely to 
be effective if efforts include a focus on both the direct causes and risk factors for poverty as 
outlined in Chapter 1, and the mediating pathways outlined in Chapter 2. 
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Abstract 
Socioeconomic status (SES) is a significant risk factor for negative adolescent development 
outcomes. Identifying the pathways between SES and these outcomes may inform interventions 
for adolescents from this demographic. We conducted a systematic literature review of eight 
databases for studies investigating pathways between SES and adolescent psychosocial outcomes. 
A total of 59 articles met inclusion criteria. Significant risk factors identified include economic 
stress, chaos in the home and violence in the community. These risk factors appear to be mediated 
through parent depression, conflict between parents, parenting practices, and adolescent 
resilience. Interventions focusing on the identified risk factors are recommended. 
 
Introduction 
A large body of research has found adolescents from lower socioeconomic homes or 
communities have an increased risk for poor mental health outcomes and decreased 
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psychological well-being (McBride Murry, Berkel, Gaylord-Harden, Copeland-Linder, & 
Nation, 2011; Quon & McGrath, 2014). Compared to adolescents of mid-higher socioeconomic 
status (SES), adolescents from low socioeconomic homes exhibit higher rates of depression, and 
increased levels of externalizing behaviors such as anti-social behaviors (McBride Murry et al., 
2011; Piotrowska, Stride, Croft, & Rowe, 2015), conduct problems (McBride Murry et al., 2011; 
Sellström & Bremberg, 2006) and sexual risk behaviors (McBride Murry et al., 2011). There is 
also strong evidence supporting a link between higher SES and positive outcomes such as 
academic graduation, literacy, and time spent on homework (McBride Murry et al., 2011). This 
review will focus on the relationship between SES and the psychological, emotional, social and 
academic outcomes of adolescents, and therefore references to ‘outcomes’ will refer to this range 
of outcomes. Specifically, this review will examine the mediating and moderating pathways 
through which family and community socioeconomic status may affect the psychological and 
academic outcomes of adolescents aged 10 to 19 years. 
While it is important that efforts to address social inequality continue, efforts to identify 
the pathways through which poverty affects adolescent outcomes could reveal important 
directions for the development of targeted interventions. Yet, despite this opportunity very few 
reviews have systematically evaluated studies that seek to identify the mechanisms underlying 
the association between poverty and poor adolescent outcomes. Health and nutrition, home 
environment, parent-child interactions, parental mental health, and neighborhood conditions 
were identified in a 1997 review (Brooks-Gunn & Duncan, 1997) as potential mediating 
pathways. However this review only included studies that used family income as a proxy 
measure of SES, and excluded other commonly used proxy measures such as parental education, 
occupational status or neighborhood. A 2013 meta-analysis (Reiss, 2013) examined the 
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relationship between family SES (measured as individual-level markers of SES) and mental 
health outcomes specifically, finding that parental psychopathology mediated the relationship 
between socioeconomic disadvantage and childhood psychopathology. 
Neighborhood SES has been found to have a small to modest effect on adolescent 
outcomes independent of the effects of family or individual SES. For example, neighborhood 
SES has been found to explain 5% of variance in school readiness and achievement, 
internalizing, and non-marital childbearing (Leventhal & Brooks-Gunn, 2000), and 5-10% of 
variance in problem behaviors (Leventhal & Brooks-Gunn, 2000; Sellström & Bremberg, 2006). 
School environment (Leventhal & Brooks-Gunn, 2000), exposure to violence (Leventhal & 
Brooks-Gunn, 2000), parent mental health and parenting (Leventhal & Brooks-Gunn, 2000; 
McBride Murry et al., 2011), daily stressors (McBride Murry et al., 2011), learning experiences 
and routines within the home (Leventhal & Brooks-Gunn, 2000), and race and ethnicity 
(McBride Murry et al., 2011) have all been identified as possible mediators of the association 
between neighborhood SES and adolescent outcomes. The influence of neighborhood appears to 
intensify the risk of adverse adolescent outcomes for families of low socioeconomic background 
(Sellström & Bremberg, 2006). 
A useful framework for integrating the contexts and pathways between low SES and 
psychosocial outcomes in adolescents is Bronfenbrenner’s Ecological Systems Theory (EST). 
EST recognizes the multiple influences of the contexts in which an adolescent is embedded, such 
as the bidirectional interactions between the adolescent and their family, neighborhood, school 
and peer network (Bronfenbrenner, 1986). Exploring the interplay of factors within the 
ecological system could provide key information for the future development of targeted 
interventions to assuage the impact of low SES on adolescent development. 
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To our knowledge, no systematic review has utilized both family and neighborhood 
socioeconomic indicators in examining the pathways between SES and adolescent outcomes. 
The current review will utilize EST to conceptualize the pathways between SES and 
psychosocial outcomes in adolescents, focusing on individual, family, peer, school and 
neighborhood level factors. The aims of the current review are to: 
1. Identify factors that mediate the relationship between SES and psychosocial outcomes in 
adolescents 
2. Identify factors that moderate the relationship between SES and psychosocial outcomes in 
adolescents 
3. Identify the gaps and limitations in the literature assessing indirect pathways between SES and 
psychosocial outcomes. 
 
Method 
A systematic search was conducted in eight databases (PsycInfo, Global Health, 
Academic Search Complete, Medline Complete, Informit, Scopus, SocINDEX and ERIC) to 
identify studies designed to investigate moderators and mediators of the relationship between 
SES on adolescent psychosocial outcomes. Searches were conducted on the 10th September 
2015. The following search terms were used: (moderat* or pathway* or “protective factor*” or 
mediat*) and ("socio-economic*" or socioeconomic* or poverty or "low-income" or "lower 
income" or underprivileged or "under-privileged" or "economic* marginal*") and (adolesc* or 
teen* or youth*) and (wellbeing or "well being" or "socioemotional" or socioemotional or 
adjustment or outcomes or “psychological symptom*”). Results were limited by age bracket to 
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adolescents where possible. PsycInfo yielded 667 articles, Global Health 215 articles, Academic 
Search Complete 650 articles, Medline Complete 1274 articles, Informit 35 articles, Scopus 2009 
articles, socIndex 369 articles and ERIC 286 articles. Reference lists of included studies and 
relevant literature reviews were also searched yielding two additional papers.  
Studies were included in this review based on four main criteria. First, studies were 
included if the participants consisted of adolescents or pre-adolescents, aged 10 to 19 years. 
Longitudinal studies that provided earlier or later time points were also included provided the 
study was specifically reporting on factors relevant to the effects of SES on adolescent outcomes. 
Second, to be included studies needed to be specifically testing a moderation, mediation, 
pathway or structural model of the relationship between SES and psychological, emotional, 
social or academic outcomes. Third, studies were only included if they reported adequate 
reliability or validity for psychosocial outcome measures (i.e., minimum Cronbach’s alpha of 
0.7), with the exception of objective outcomes, such as graduation from high school, number of 
times suspended from school, number of times arrested, etc. Fourth, over the last two decades 
there has been increased adoption of standardized measures, and significant improvements in 
methodology (for example, Baron & Kenny’s (1986) procedures for mediation), resulting in 
higher quality research. To ensure the included studies reflected these improvements in quality 
only articles published after 1992 were included in this review. Studies were excluded if they 
were not in English, had not been published in a journal, or were a review article. 
A critical evaluation of all included articles was conducted in line with PRISMA guidelines 
(Moher, Liberati, Tetzlaff, & Altman, 2009); criteria and scores are set out in Table 1. Studies 
were evaluated according to how representative the sample was of the population in reference to 
how many levels of SES were included, how large the sample size was, and the sampling method 
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Table 1 
Summary of Critical Evaluation of Included Studies 
Study Representativeness of Sample Validity of Measures    
 SES 
levels 
Sample 
Size 
Sampling Mediation/moderation SES Time 
period 
Confounders Total 
Score 
Ainsworth 
2002 
6 8 7 1 2 6 3 33  
Low 
Walper. 
2009 
6 4 6 3 1 9 3 32 
Moderately 
low 
Cicognani, 
Albanesi & 
Zani. 2008 
4 4 1 2 2 3 1 17 
Moderately 
high 
Taylor, 
Budescu, 
Gebre & 
Hodzie. 
2014 
6 4 3 3 1 3 3 23 
Medium 
Lehman & 
Koerner. 
2002 
6 2 3 3 1 3 1 19 
Moderately 
high 
Harding. 
2009 
6 8 7 1 2 9 3 36 
Low 
Hurd, 
Stoddard & 
Zimmerman. 
2013 
6 6 3 3 2 6 3 29 
Moderately 
low 
Langton et 
al. 2011 
6 8 7 3 1.5 3 2 30.5 
Moderately 
Low 
Evans et al. 
2005 
4 4 3 3 1.5 9 2 26.5 
medium 
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Felner et al. 
1995 
6 4 3 2 1 3 2 21.5 
Moderately 
high 
Gault-
Sherman. 
2013 
6 8 7 3 1.5 3 2 32.5 
Low 
Leventhal et 
al. 2015 
6 6 3 3 1.5 3 3 25.5 
Medium 
Goodman & 
Huang. 2002 
6 8 7 3 1.5 3 3 31.5 
Moderately 
low 
Wagner, 
Newman & 
Javitz. 2014 
6 8 7 2 1.5 9 2 35.5 
Low 
Fagg et al. 
2013 
6 8 7 3 2 9 3 38 
Low 
Hopson & 
Lee. 2011 
4 4 3 3 1.5 3 2 20.5 
Moderately 
high 
Huisman et 
al. 2010 
6 8 3 3 1.5 9 1 31.5 
Moderately 
Low 
Kiang et al. 
2013 
6 4 7 6 1 6 2 29 
Moderately 
low 
Li, 
Nussbaum & 
Richards. 
2007 
6 4 3 2 1.5 6 2 24.5 
Medium 
Loukas & 
Prelow. 
2004 
2 6 5 3 1 3 2 22 
Medium 
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Loukas, 
Suizzo & 
Prelow. 
2007 
2 4 5 3 1 6 2 23 
Medium 
Budescu & 
Taylor. 2013 
6 4 3 3 1 3 3 23 
Medium 
Machell, 
Disabato & 
Kashdan. 
2015 
6 6 7 2 1.5 3 1 26.5 
Medium 
Osypuk et al. 
2012 
2 6 5 1 2 9 3 28 
Moderately 
low 
Wickrama & 
Bryant. 2003 
6 8 7 3 2 3 1 30 
Moderately 
low 
Wilson, 
Foster, 
Anderson & 
Mance. 
2009. 
2 4 3 3 1 3 1 17 
Moderately 
high 
Fischer & 
Kmec. 2004 
2 4 5 3 .5 9 2 25.5 
Medium 
Amone-
P’Olak et al. 
2009 
6 6 7 1 1 6 1 28 
Moderately 
low 
Chang et al. 
2015 
6 6 3 3 2 6 3 29 
Moderately 
low 
Leventhal & 
Brooks-
Gunn. 2004. 
2 6 5 2 2 6 3 26 
Medium 
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Wadsworth, 
Raviv, 
Compas & 
Connor-
Smith. 2005 
2 2 3 3 1.5 3 1 15.5 
High 
Katz et al. 
2012 
2 6 3 3 2 3 2 21 
Moderately 
high 
McNulty, 
Bellair & 
Watts. 2013 
6 8 7 3 2 9 3 38 
Low 
Mistry, 
Benner, Tan 
& Kim. 2009 
6 4 3 3 .5 9 3 28.5 
Moderately 
low 
Ponnet. 2014 6 6 1 3 1 3 3 23 
Medium 
Landers-
Potts et al. 
2013 
6 4 5 3 1.5 3 2 24.5 
Medium 
Sacker, 
Schoon & 
Bartley. 
2002 
6 8 7 2 2 9 1 35 
Low 
Seaton & 
Taylor. 2003 
4 4 1 3 1 3 1 17 
Moderately 
high 
Simons et al. 
1996 
6 4 5 2 2 3 2 24 
Medium 
Ucanok & 
Gure. 2014 
6 4 3 3 1 3 2 22 
Medium 
Veronneau, 
Vitaro, 
Pedersen & 
2 6 3 2 1.5 9 2 25.5 
Medium 
  78 
 
Tremblay. 
2008 
Wadsworth 
& Compas. 
2002 
6 4 3 3 1.5 3 2 22.5 
Medium 
Grant et al. 
2005 
6 4 1 3 1 3 1 19 
Moderately 
high 
Gutman, 
McLoyd & 
Tokoyawa. 
2005 
2 4 3 3 1.5 3 2 18.5 
Moderately 
high 
White, Liu, 
Nair & Tein. 
2015 
6 8 3 3 1 9 3 33 
Low 
Martin-
Storey & 
Crosnoe. 
2014 
6 6 7 3 1.5 3 3 29.5 
Moderately 
low 
Conger et al. 
1992 
4 6 5 3 1.5 3 1 23.5 
Medium 
Conger, 
Conger, 
Matthews & 
Elder. 1999 
4 4 5 3 1.5 6 2 25.5 
Medium 
De Haan & 
MacDonald. 
1998 
2 2 3 2 1 3 1 14 
High 
De Haan & 
MacDermid. 
1999 
2 2 3 2 1 3 1 14 
High 
Eamon. 
2002 
6 6 7 2 1.5 3 2 27.5 
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Moderately 
low 
Loukas, 
Prelow, 
Suizzo & 
Allua. 2008 
2 4 5 3 1 6 2 23 
Medium 
Goosby. 
2007 
6 6 7 3 1.5 3 3 29.5 
Moderately 
low 
Grant et al. 
2000 
6 2 1 3 1 3 1 17 
Moderately 
high 
Taylor, 
Rodriguez, 
Seaton & 
Dominguez. 
2004 
6 4 3 2 1 3 2 21 
Moderately 
high 
Prelow, 
Loukas & 
Jordan-
Green. 2007 
2 4 5 3 1 6 2 23 
Medium 
McLoyd, 
Jayaraine, 
Ceballo & 
Borquez. 
1994 
2 4 3 3 1.5 3 2 18.5 
Moderately 
high 
Boe et al. 
2014 
6 6 3 3 1 3 1 23 
Medium 
Chung, 
Mulvey & 
Steinberg. 
2011 
6 6 3 1 2 6 3 27 
Medium 
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utilized. Higher scores were awarded to studies that (i) included a range of levels of SES because 
they permitted exploration of moderation effects (ii) involved larger sample sizes (samples of 1-
100 were scored 2, samples of 100-500 were scored 4, samples of 500-5000 were scored 6 and 
samples over 5000 were scored 8), and (iii) were more representative (scores ranged from 7 for 
nationally representative samples to 1 for convenience samples); (iv) used reliable and valid 
instruments or objective measures, (v) controlled for confounding variables, and (vi) included 
follow-up measures (scores ranged from 3 for cross-sectional studies to 9 for longitudinal studies 
that had run for 3 or more years). The lowest possible score was 10.5, and the highest possible 
score was 38. Studies that scored 10.5-16 were labelled as high risk of bias, 16-21.5 as 
moderately high risk of bias, 21.5-27 as moderate risk, 27-32.5 as moderately low risk and 32.5-
38 as low risk of bias. 
 
Results 
General Characteristics 
The study selection process is illustrated in the PRISMA flow chart (Moher et al., 2009) shown 
in Figure 1. A total of 84 articles were screened by full text. Fifty-nine articles met inclusion 
criteria and a summary of study characteristics and quality assessment can be found in Table 2. 
Of the 59 studies that met inclusion criteria, 48 (81%) were based in United States of 
America, and nine (15%) in Europe (as indicated in Table 2). One study was conducted in 
Canada (Véronneau, Vitaro, Pedersen, & Tremblay, 2008), and one included participants from 
both the United Kingdom and Canada (Fagg, Curtis, Cummins, Stansfeld, & Quesnel- Vallée,
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Additional records identified 
through other sources 
(n = 2) 
Records after duplicates removed 
(n = 3181 ) 
Records screened 
(n = 3181 ) 
Records excluded 
(n = 3097) 
Did not contain poverty research (n = 1529) 
Sample was not adolescents ( n = 900 ) 
Didn’t report results on moderators/mediators 
of the psychosocial effects of poverty (n = 400) 
Not in English (n = 3) 
Prior to 1992 ( n = 69) 
Qualitative design ( n = 8) 
Dissertation, poster or review ( n = 188) 
 
Full-text articles assessed 
for eligibility 
(n = 84)  
 
Full-text articles excluded  
(n = 25) 
Not mediation/moderation analysis (n = 
4) 
Sample fell outside of identified age 
group (n = 10) 
Outcome measure not validated (n = 6) 
Did not include a measure of SES (n=2) 
Not a psychosocial outcome (n=3) 
 
 
 
 
 
Studies included in 
qualitative synthesis 
(n =59 ) 
Figure 1. PRISMA 2009 flow diagram 
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Table 2 
Summary of Study Characteristics 
Analysis Article Basel
ine 
Age 
Family/ 
commu
nity 
SES 
measur
e 
Follow 
Up Age 
Mediators/Moderators Outcomes¹ Cohort Sample 
Size 
Mediation Ainsworth. 2002 c d Year 
8 
Commu
nity 
Year 10 homework, educational 
expectations, friends dropping out, 
intergenerational closure, 
occupational expectations, school 
atmosphere 
Academic National Educational 
Longitudinal Study 
13,196 
 Walper. 2009 b d 9 to 
19 
Family 10 to 20, 
11 to 21, 
12 to 22. 
Negative maternal communication Internalizin
g 
German 
Longitudinal 
Research Project 
358 
 Cicognani, 
Albanesi & 
Zani. 2008 b e 
14 to 
19 
Commu
nity 
Cross-
sectional 
family SES, self-efficacy, social 
resources 
Internalizin
g 
 203 
 Taylor, Budescu, 
Gebre & Hodzie. 
2014 b d 
14 to 
18 
Family  Cross-
sectional 
Kin social support  Adjustment African-American 
family life 
200 
 Lehman & 
Koerner. 2002 
11 to 
17 
Family Cross-
sectional 
Disclosure of financial concerns Adjustment  267 
 Harding. 2009 c d Year 
7 to 
12 
Commu
nity 
Approx. 
14-19 
years; 
approx. 
20-25 
years. 
neighborhood violence High school 
graduation, 
teenage 
pregnancy. 
Add Health  13,975 
for 
pregnan
cy, 
14,668 
for 
graduat
ion 
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 Hurd, Stoddard & 
Zimmerman. 2013 b 
d 
Year 
9 
Commu
nity 
Year 10; 
year 11; 
year 12. 
social support, neighborhood 
cohesion 
Adjustment  571 
 Langton et al. 2011 
c e 
15 to 
16 
Family Only used 
data from 
one wave. 
Maternal distress, life events, family 
functioning. 
Adjustment National Child 
Development Study 
(NCDS), 1970 
British Cohort study, 
1999 and 2004 
British Child and 
Adolescent Mental 
Health Surveys  
19,827 
 Evans et al. 2005 a d Grade 
3-5, 
m=9.
2 
Family Grades 7-
8 m=13.1 
Chaos Adjustment  223 
 Felner et al. 1995 a d 12 to 
15 
Family Cross-
sectional 
Sense of belonging. Family 
composite, stress composite 
Adjustment, 
academic  
 398 
 Gault-Sherman. 
2013 c d 
13 to 
17 
Family Only used 
Wave 1 
data 
school achievement, delinquent 
peers, parent attachment 
Delinquenc
y 
Add Health  
 
6,565 
 Leventhal et al. 
2015 b d 
14 Family Cross-
sectional 
Alternative Reinforcement Substance 
Use 
 2,839 
 Goodman & 
Huang. 2002 c d 
12 to 
18 
Family Only used 
data from 
one wave 
Depression Alcohol, 
cigarette, 
marijuana & 
cocaine use. 
Add Health 15,112 
 Wagner, Newman 
& Javitz. 2014 c d 
13 to 
16 
Family Every 2 
years for 9 
years 
Parents’ expectations, GPA, paid 
work 
Academic National 
Longitudinal 
Transition Study-2 
5630 
Moderation Fagg et al. 2013 c  11 to 
15 
Commu
nity 
Annually 
for BHPS, 
biennial 
urbanicity, family structure or 
household income 
 
self-esteem 
 
British Youth Panel 
and NLSCY 
16,469 
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for 
NLSCY 
 Hopson & Lee. 
2011 b d 
Middl
e and 
high 
schoo
l 
Family Cross-
sectional 
Perceptions of school climate, social 
supports 
Academic  485 
 Huisman et al. 2010 
c e 
ALSP
AC 
Birth 
TRAI
LS 
10-11 
Family ALSPAC 
8; 13. 
 
TRAILS 
12-14 
Cognitive ability Adjustment the Avon 
Longitudinal Study 
of Parents and 
Children (ALSPAC) 
& TRAILS 
6852 
 Kiang et al. 2013 d 14 to 
16 
Family 16 to 18 Family obligation  Academic  180 
 Li, Nussbaum & 
Richards. 2007 b d 
10 to 
15 
Family Participant
s 
completed 
data 49 
times over 
1 week 
hassles, exposure to violence, 
confidence, social support, 
helpfulness of family, positive 
neighborhood 
Adjustment 
 
 263 
 Loukas & Prelow. 
2004 b d 
10 to 
14 
Family 
& 
Commu
nity 
Cross-
sectional 
socioemotional competence, 
maternal monitoring, mother-child 
relationship, family routines 
adjustment 
 
Welfare, Children, 
and Families: A 
Three-City Study 
521 
 Loukas, Suizzo & 
Prelow. 2007 b d 
10 to 
14 
Family 
& 
Commu
nity 
11 to 16 maternal linguistic acculturation, 
gender, family routines, maternal 
monitoring, mother-adolescent 
relationship quality, adolescent 
social competence 
change in 
adjustment 
 
Welfare, Children, 
and Families: A 
Three-City Study 
454 
 Budescu & Taylor. 
2013 b d 
14 to 
18 
Family  Cross-
sectional 
Household routines and perceived 
financial strain  
Externalizin
g, academic 
African-American 
family life 
115 
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 Machell, Disabato 
& Kashdan. 2015 c d 
12 to 
17 
Family Cross-
sectional 
Purpose in life Prosocial 
traits, 
antisocial 
behaviors  
The Flourishing 
Children Project 
1256 
 Osypuk et al. 2012 b 
d 
8 to 
15 
Commu
nity 
12 to 19 victimization of violent crime Adjustment MTO 3537 
 Wickrama & 
Bryant. 2003 c d 
13 to 
15 
Commu
nity 
Cross-
sectional 
parenting, community social 
resources, family social resources, 
family adversity 
Adjustment Add Health  
 
20,745 
 Wilson, Foster, 
Anderson & 
Mance. 2009. b d 
11 to 
15 
Family Cross-
sectional 
Racial socialization Adjustment  105 
 Fischer & Kmec. 
2004 b d 
 
 
11 to 
15 
Family 19 to 24 neighborhood SES Academic Philadelphia 
neighborhood study 
489 
Mediation 
and 
Moderation 
Amone-P’Olak et 
al. 2009 c e 
12 to 
15. 
Family  Cross-
sectional 
Mediation Life Stressors.  
Moderation by gender 
 
Adjustment 
 
TRacking 
Adolescents’ 
Individual Lives 
Survey (TRAILS) 
2149 
 Chang et al. 2015a d Grade
s 8 to 
10 
Commu
nity 
Grades 9-
11; 
Grades 
10-12 
Neighborhood collective efficacy, 
neighborhood physical disorder. 
moderator: gender 
Dating 
Violence 
 
The Context study 
 
3218 
 Leventhal & 
Brooks-Gunn. 2004 
b d 
8 to 
15 
Commu
nity 
11 to 18 school composition, school safety, 
school quality, parental 
involvement, homework time, and 
peer deviance; gender 
Academic Moving to 
Opportunity (MTO) 
583 
 Wadsworth, Raviv, 
Compas & Connor-
Smith. 2005 a d 
High 
schoo
l 
Family Cross-
sectional 
Life stress, response to stress parent 
& adolescent, parent depression 
Adjustment  57 
 Katz et al. 2012 b d 11 to 
15 
Commu
nity 
Cross-
sectional 
Exposure to violence, stressful life 
experiences. 
Adjustment  1120 
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Gender & age. 
 McNulty, Bellair & 
Watts. 2013 c d 
 
 
12 to 
16 
Commu
nity 
13-17; 14-
18; 15-19; 
16-20 
verbal ability & school achievement Number of 
violent acts 
committed 
NLSY 
 
5322 
Structural 
Equation 
Modeling 
Mistry, Benner, 
Tan & Kim. 2009d 
M=1
3 
Family  M=17 adolescent perceptions of family 
economic stress, adolescent 
perceptions of financial constraints, 
Adolescent depression symptoms 
Academic   444 
 Ponnet. 2014 e 11 to 
17 
Family Cross-
sectional 
Parent depression, interparental 
conflict, positive parenting  
Adjustment  RMFC 
 
798 
 Landers-Potts et al. 
2013 d 
10 to 
12 
Family 12 to 14 Economic pressure, Parent 
depressive symptoms, caregiver 
relationship conflict & withdrawal, 
nurturant involved parenting 
Adjustment Family and 
Community Health 
Study (FACHS) 
422 
 Sacker, Schoon & 
Bartley. 2002 c e 
7 Family 11; 16 School composition, material 
deprivation, parental involvement, 
parental aspirations. 
Academic, 
adjustment. 
NCDS 14,761 
 Seaton & Taylor. 
2003 b d 
12 to 
18 
Family  Cross-
sectional 
Maternal optimism & depression, 
Family routine 
Academic, 
adjustment. 
 164 
 Simons et al. 1996 a 
d 
M=14
.3 
Commu
nity 
Cross-
sectional 
parenting, deviant peers 
 
Adjustment Iowa single parent 
project 
207 
 Ucanok & Gure. 
2014 b e 
10 to 
14 
Family Cross-
sectional 
Parent adolescent relationship, 
conflict 
Self-
perception, 
satisfaction 
with life 
 414 
 Veronneau, Vitaro, 
Pedersen & 
Tremblay. 2008 b  
6 Family Preadolesc
ence, 
adolescen
ce, early 
adulthood 
Academic achievement at 7 and 10, 
Participants’ behavior in early 
elementary school years, Peer 
experiences in late elementary 
school years, Academic achievement 
and school commitment during 
secondary school. 
Academic Montreal 
Longitudinal 
Experimental Study 
997 
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 Wadsworth & 
Compas. 2002 a d 
Yr 7 
to 12 
Family Cross-
sectional 
Coping Adjustment  364 
 Grant et al. 2005 b d 11 to 
15 
Family Cross-
sectional 
Family economic pressure index, 
parenting, exposure to violence 
Adjustment  105 
 Gutman, McLoyd 
& Tokoyawa. 2005 
b d 
11 to 
16 
Family Cross-
sectional 
financial strain, parent psychological 
distress, negative parent-adolescent 
relations, positive parent-adolescent 
relations 
Adjustment, 
Academic 
 47 
 White, Liu, Nair & 
Tein. 2015 b d 
10 Family 12, 15 Family value orientations, parenting 
behaviors, neighborhood adversity 
Adjustment   1216 
 Martin-Storey & 
Crosnoe. 2014 d 
Grade 
5 
Commu
nity 
Grade 6; 
15 years 
Neighborhood safety; family income Academic The Study of Early 
Child Care and 
Youth Development  
924 
 Conger et al. 1992a 
d 
12 to 
14 
Family  Cross-
sectional 
Family economic pressure, Parent 
depressed mood, marital conflict, 
nurturant parenting 
Peer 
relations, 
academic, 
self-
confidence. 
  
 205 
 Conger, Conger, 
Matthews & Elder. 
1999 c d 
14 to 
17 
Family  Cross-
sectional 
Adolescent perceptions of family 
hardship, adolescent mastery. 
Adjustment  377 
 De Haan & 
MacDonald. 1998 b 
d 
12 to 
15 
Family Cross-
sectional 
Perceptions of parental treatment, 
identity development 
Adjustment  46 
 De Haan & 
MacDermid. 1999 b 
d 
12 to 
15 
Family Cross-
sectional 
identity development Externalizin
g, academic  
 46 
 Eamon. 2002 c d 12 to 
14 
Family  Data used 
from one 
wave only 
Cognitive & emotional home 
environments, school behavior 
problems  
Academic National 
Longitudinal Survey 
of Youth (NLSY) 
1324 
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 Loukas, Prelow, 
Suizzo & Allua. 
2008 b d 
10 to 
14 
Family 
& 
Commu
nity 
11 to 16 positive parenting, association with 
deviant peers 
change in 
adjustment 
Welfare, Children, 
and Families: A 
Three-City Study 
449 
 Goosby. 2007 c d 10 to 
14 
Family Only used 
data from 
one wave 
Maternal depression, maternal 
mastery 
Adjustment NLSY 854 
 Grant et al. 2000 b d 
 
 
11 to 
17 
Family Cross-
sectional 
Maternal depression, parenting Adjustment  50 
Path 
Analysis 
Taylor, Rodriguez, 
Seaton & 
Dominguez. 2004 b 
d 
12 to 
18 
Family  Cross-
sectional 
Mother optimism, maternal 
depression, family organization, 
parent-adolescent communication 
Adjustment  African-American 
family life 
200 
 Prelow, Loukas & 
Jordan-Green. 2007 
b d 
10 to 
14 
Family 
& 
Commu
nity 
11 to 16 maternal psych distress, parenting 
stress, family routines, monitoring, 
youth social competence 
Adjustment Welfare, Children, 
and Families: A 
Three-City Study 
529 
 McLoyd, Jayaraine, 
Ceballo & Borquez. 
1994 b d 
12 to 
14 
Family Cross-
sectional 
Maternal depression, negative 
perceptions of maternal role, 
availability of instrumental support, 
maternal punishment, adolescent 
perception of family economic 
hardship & negative relations with 
mother 
Adjustment, 
self-esteem.  
 241 
 Boe et al. 2014b e 11 to 
13 
Family Cross-
sectional 
Parenting practice Adjustment Bergen Child Study 2043 
 Chung, Mulvey & 
Steinberg. 2011 b d 
14 to 
17 
Commu
nity 
6 months 
later 
perceived opportunity structure, 
expectations to succeed 
Academic Pathways to 
Desistance 
833 
¹Only outcomes with adequate reliability or validity are reported. a Participants recruited from rural areas. b Participants recruited from 
urban areas. c Participants recruited from both urban and rural areas d Participants from US e Participants from Europe
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2013). Notably, there were no studies identified that included participants from developing 
countries. 
As indicated in Table 2, seven studies recruited participants from rural areas, 30 studies 
recruited participants from urban areas, 18 studies recruited participants from both urban and 
rural areas, and in four studies recruitment location was unclear. Twelve studies focused 
exclusively on African American families (Budescu & Taylor, 2013; K. Grant et al., 2000; K. E. 
Grant et al., 2005; Leslie Morrison Gutman, McLoyd, & Tokoyawa, 2005; Hurd, Stoddard, & 
Zimmerman, 2013; Landers-Potts et al., 2015; Li, Nussbaum, & Richards, 2007; McLoyd, 
Jayaratne, Ceballo, & Borquez, 1994; Seaton & Taylor, 2003; R. Taylor, Budescu, Gebre, & 
Hodzic, 2014; R. D. Taylor, Rodriguez, Seaton, & Dominguez, 2004; Wilson, Foster, Anderson, 
& Mance, 2009), five studies focused exclusively on Hispanic and Latino Americans (Loukas & 
Prelow, 2004; Loukas, Prelow, Suizzo, & Allua, 2008; Loukas, Suizzo, & Prelow, 2007; Prelow, 
Loukas, & Jordan-Green, 2007; White, Liu, Nair, & Tein, 2015), two studies focused exclusively 
on Asian Americans (Kiang, Andrews, Stein, Supple, & Gonzalez, 2013; Mistry, Benner, Tan, & 
Kim, 2009), four studies focused exclusively on Whites in America (Conger et al., 1992; Conger, 
Conger, Matthews, & Elder, 1999; Gault-Sherman, 2013; Simons, Johnson, Beaman, Conger, & 
Whitbeck, 1996), and one focused on a mixture of racial or ethnic minorities (Leventhal & 
Brooks-Gunn, 2004). Three studies were limited to single parent families (Lehman & Koerner, 
2002; McLoyd et al., 1994; Simons et al., 1996), three studies were limited to families with two 
caregivers (Conger et al., 1992; Landers-Potts et al., 2015), and one study was limited to students 
with disabilities (Wagner, Newman, & Javitz, 2014). 
Forty-one percent of included studies reported on more than one time-point, with the 
other studies being cross-sectional or only including one wave of data drawn from a longitudinal 
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study. The quality assessment revealed considerable variation in quality of studies. As can be 
seen in Table 2, three studies had a high risk of bias, 12 studies had a moderately high risk of 
bias, 22 studies had a moderate risk of bias, 14 studies had a moderately low risk of bias, and 
eight studies had a low risk of bias. Studies with a moderately high to high risk of bias were 
excluded from the results and discussion sections of this review. 
Individual level pathways 
Individual level pathways are the risk factors that mediate or moderate the effects of SES 
at the child or adolescent level. These can include gender, race, and individual differences in 
temperament, capacity to cope with stress, expectations, abilities and skills. 
Gender and race. Gender was found to moderate many of the relationships between SES 
and psychosocial outcomes in adolescents, and race was found to moderate the link between SES 
and adolescent substance use. Gender moderated the effects of moving from a high poverty 
neighborhood to a low poverty neighborhood among ethnic minority youth (Leventhal & 
Brooks-Gunn, 2004). While male adolescents showed significant improvements in academic 
achievement after the move, female adolescents did not (Leventhal & Brooks-Gunn, 2004). As a 
result, the pre-existing gender gap no longer existed. Gender was also identified by several 
studies as a moderator of the relationship between community SES and other psychosocial 
outcomes (Chang, Foshee, Reyes, Ennett, & Halpern, 2015; Osypuk et al., 2012; Simons et al., 
1996). A two year longitudinal study found that neighborhood SES links to dating violence was 
dependent on gender, with females (but not males) showing an increased risk of being a 
perpetrator of dating violence if they resided in low SES communities. (Chang et al., 2015). 
Additionally, community SES was found to relate to male adolescent internalizing problems, 
delinquency and substance abuse through an association with poor quality of parenting and 
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association with deviant peers, while this pathway did not exist for female adolescents (Simons 
et al., 1996). Instead, having a single parent was a risk factor for these outcomes for female 
adolescents, through its relationship with associating with deviant peers (Simons et al., 1996). 
The relationship between SES and substance use differed between non-Hispanic White 
adolescents and non-White adolescents for self-report cigarette, marijuana and cocaine use (but 
not alcohol), with (i) parental education being a stronger predictor than household income among 
White non-Hispanic adolescents, but not among non-White adolescents, and (ii) a relationship 
between parent education and marijuana and cocaine use only present for non-White adolescents 
(Goodman & Huang, 2002). 
Adolescent response to stress. The mediating influence of individual perceptions of, and 
responses to, stress was explored in four studies, and a consistent mediating relationship between 
finance related stress and poor adolescent outcomes was found (Amone-P’Olak et al., 2009; 
Conger et al., 1999; Mistry et al., 2009; Wadsworth & Compas, 2002). Perceptions of increased 
economic stress was related to reduced academic engagement and academic outcomes via 
depression among Chinese American adolescents in a four-year longitudinal study (Mistry et al., 
2009). However, personal stressors such as bullying, conflict or illness did not appear to mediate 
the association between family SES and internalizing symptoms in a sample of Dutch 
adolescents (Amone-P’Olak et al., 2009). The extent to which an adolescent feels in control of 
events (adolescent mastery), was found to mediate the association between family SES and 
emotional distress among Whites in America (Conger et al., 1999). Sex differences were noted; 
boys were more likely than girls to experience significant changes in mastery in response to their 
perceptions of family hardship, and they were less likely to experience distress due to these 
changes in mastery (Conger et al., 1999). Related, the use of secondary coping - coping by 
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adapting to a stressor – appeared to mediate the association between family SES and adolescent 
anxiety, depression, aggression and other externalizing behaviors (Wadsworth & Compas, 2002). 
Primary coping - coping through active problem solving - also mediated each of these outcomes, 
with the exception of externalizing behaviors (Wadsworth & Compas, 2002). Findings regarding 
other methods of coping vary across other outcomes. Disengagement coping (avoidance or 
denial) did not appear to significantly mediate depression, anxiety or externalizing, but it did 
mediate aggression (Wadsworth & Compas, 2002). Involuntary engagement (emotional and 
physiological arousal in response to stress) did not mediate the relationship between SES and 
depression, anxiety and aggression, but may mediate the SES-externalizing problem relationship 
(Wadsworth & Compas, 2002). 
Adolescent behaviors. Adolescent behaviors were also identified as potentially mediating 
the relationship between SES and academic outcomes in four studies (Ainsworth, 2002; Eamon, 
2002; Leventhal & Brooks-Gunn, 2004; Véronneau et al., 2008). In a two year longitudinal study 
that used census data, time spent on homework mediated the relationship between community 
SES and academic achievement measured by math or reading composite score (Ainsworth, 
2002). Time spent on homework was also associated with improvements in applied problems 
subtests, but only partially mediated improvements in letter-word identification in male 
adolescents whose families moved from a high poverty neighborhood to a low poverty 
neighborhood (Leventhal & Brooks-Gunn, 2004). School behavior problems were identified as a 
potential mediating factor, with externalizing behaviors mediating the relationship between 
family SES and achievement outcomes (Eamon, 2002). Additionally a 17 year longitudinal study 
using Structural Equation Modeling found that aggressiveness in childhood was related to 
friendships with aggressive or disruptive peers during preadolescence that then affected school 
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engagement and academic achievement in adolescence, and high school completion (Véronneau 
et al., 2008). 
Adolescent attitudes and confidence. Adolescent attitudes and confidence were also 
identified as potential pathways between SES and outcomes. Two longitudinal studies found that 
expectations to succeed mediated the association between community SES and academic 
achievement (Ainsworth, 2002; Chung, Mulvey & Steinberg, 2011). One of these studies 
examined the relationship between expectations to succeed and academic achievement in 
adolescent juvenile offenders, identifying a pathway between perceived opportunity, 
expectations to succeed, and academic achievement (Chung et al., 2011). ‘Purpose in life’ and 
confidence moderated the association between family SES and adolescent externalizing 
behaviors, including antisocial behavior and delinquency, in that at high levels of confidence or 
‘purpose in life’, SES and externalizing were no longer associated, but at low levels of 
confidence or ‘purpose in life’ low SES was associated with increased levels of externalizing 
symptoms (Li et al., 2007; Machell, Disabato, & Kashdan, 2015). However, while ‘purpose in 
life’ reduced antisocial behaviors, it did not increase prosocial behaviors (Machell et al., 2015). 
Adolescent confidence was also identified as a moderator for internalizing symptoms in African 
American adolescents, in that at high levels of confidence, SES and internalizing were not 
associated, but at low levels of confidence, low SES related to increased internalizing symptoms 
(Li et al., 2007). Family obligation, defined as adolescents’ attitudes towards supporting their 
family, moderated the association between family SES and academic achievement among 12 to 
14 year-old Chinese American adolescents in a two-year longitudinal study. When family 
obligation was high, there was a reduced relationship between financial stress and academic 
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achievement, whereas when family obligation was low, high levels of financial stress were 
related to poorer academic achievement (Kiang et al., 2013). 
Adolescent capabilities. Various adolescent capabilities, including verbal ability, 
linguistic acculturation and social competence were identified as moderating factors in the 
relationship between SES and academic and psychological outcomes in three studies (Loukas & 
Prelow, 2004; Loukas et al., 2007; McNulty, Bellair, & Watts, 2013), while the results of one 
study suggest cognitive ability may not moderate effects on psychological outcomes (Huisman et 
al., 2010). Cognitive ability did not act as a moderator between family SES and internalizing and 
externalizing behaviors in longitudinal research (Huisman et al., 2010), however verbal ability 
was found to partially mediate the association between community SES and violence among 
African American adolescents in a four-year longitudinal study, with reduced verbal ability 
affecting school achievement (McNulty et al., 2013). This interaction between community 
disadvantage and verbal ability accounted for the disparities in violent behavior between African 
American and White American youth. Social competence was identified as a buffer against 
internalizing and externalizing behaviors for adolescent males with high levels of cumulative risk 
(Loukas & Prelow, 2004), and linguistic acculturation was a protective factor against delinquent 
behaviors in male adolescents whose mother was high in linguistic acculturation, but increased 
risk effects for male adolescents whose mother was low in linguistic acculturation in a 16-month 
longitudinal study (Loukas et al., 2007). 
Psychopathology. There was a paucity of research examining adolescent mental health as 
a potential mediator or moderator of the relationship between SES and later outcomes. In the 
only study to examine adolescent mental health as a possible pathway to poor outcomes, 
adolescent depression was identified as a weak mediator of the relationship between SES and 
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self-reported cigarette use, and for non-White American adolescents, adolescent depression 
mediated the relationship between parent education and self-reported cocaine use (Goodman & 
Huang, 2002). 
Family level pathways 
Family factors, including parent involvement and expectations, parent psychopathology, 
parent conflict, parenting style, home environment and violent victimization, were the most 
widely researched pathways for the connection between SES and outcomes in adolescents. 
Family level pathways were examined by 27 studies. 
Psychopathology. Various pathways associated with the Family Stress Model (Conger et 
al., 1992; Conger et al., 1999), in which a complicated pathway between SES and adolescent 
psychosocial outcomes has been suggested via financial stress, caregiver depression, increased 
conflict between caregivers, and poorer parenting practices, were evaluated in nine studies, with 
all of these studies identifying parent distress and depression as important mediating factors (Bøe 
et al., 2014; Conger et al., 1992; Goosby, 2007; Leslie Morrison Gutman et al., 2005; Landers-
Potts et al., 2015; Langton, Collishaw, Goodman, Pickles, & Maughan, 2011; Ponnet, 2014; 
Walper, 2009). Five studies identified parent distress and depression as mediating the 
relationship between SES and adolescent internalizing disorders (Bøe et al., 2014; Goosby, 2007; 
Leslie Morrison Gutman et al., 2005; Landers-Potts et al., 2015; Walper, 2009), four studies 
found evidence for these factors mediating the relationship between SES and externalizing 
problems (Bøe et al., 2014; Goosby, 2007; Langton et al., 2011; Ponnet, 2014) and four found 
evidence for them mediating the SES-academic outcomes relationship (Conger et al., 1992; 
Gutman et al., 2005; Gutman, Sameroff, & Eccles, 2002; Landers-Potts et al., 2015). One two 
year longitudinal study suggested that depression symptoms in secondary caregivers may have a 
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more significant association with internalizing problems among African American adolescents 
than such symptoms in primary caregivers (Landers-Potts et al., 2015). One study further 
evaluating the Family Stress Model found that maternal distress mediated the association 
between socio-economic position and adolescent internalizing behavior through family 
dysfunction (Langton et al., 2011). Additionally, in a three year longitudinal study, maternal 
negative communication mediated family SES associations with somatic complaints and self-
esteem among female adolescents but not male adolescents (Walper, 2009). Maternal 
communication did not mediate the SES relationship with depression for either gender. 
Parenting style. In addition to the above studies in which parenting was explored as part 
of the Family Stress Model, parenting style was also explored as a mediating factor by a further 
eight studies that did not include a measure of parental depression or distress (Gault-Sherman, 
2013; Hurd et al., 2013; Loukas & Prelow, 2004; Loukas et al., 2008; Loukas et al., 2007; 
Uçanok & Güre, 2014; White, Yu, Nair, & Jenn-Yun, 2015; Wickrama & Bryant, 2003). 
Decreases in nurturant or involved, accepting positive and supportive parent-adolescent 
relationships were identified as mediating the relationship between SES and adolescent 
depression in four studies (Hurd et al., 2013; Loukas et al., 2008; White, Liu, et al., 2015; 
Wickrama & Bryant, 2003), and between SES and externalizing behaviors in three studies 
(Loukas et al., 2008; White, Liu, et al., 2015). Secure attachment mediated the relationship 
between SES and delinquency in one study (Gault-Sherman, 2013). Community social resources 
and nurturant or involved parenting mediated depression in adolescents from low SES 
communities (Wickrama & Bryant, 2003), whereas community social resources, and both 
involved parenting and parental acceptance protected adolescents from less adverse communities 
against depression (Wickrama & Bryant, 2003). Parental support was included in a measure of 
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social support that mediated the relationships between community SES and adolescent 
depression in a further study (Hurd et al., 2013), and parent attachment was identified as a 
significant mediator between family SES and delinquency in another (Gault-Sherman, 2013). 
Positive parenting mediated risk effects for internalizing and externalizing problems in both 
genders in a 16- month longitudinal study (Loukas et al., 2008). 
Two studies found some evidence that maternal and paternal parenting factors may have 
differing effects (Uçanok & Güre, 2014; White, Liu, et al., 2015). In a longitudinal study, 
maternal monitoring initially approached significance as a protective factor in the association 
between cumulative family and community risks and internalizing behaviors among Latino 
American adolescents (Loukas & Prelow, 2004), and a poor mother-son relationship increased 
the association between cumulative risk and externalizing problems (Loukas & Prelow, 2004). 
However, at 16 month follow up, maternal monitoring was a significant protective factor against 
internalizing problems and delinquency in adolescent males, with mothers with high linguistic 
acculturation, but not those with low acculturation. Surprisingly a positive mother-son 
relationship was associated with higher levels of internalizing problems and delinquent behaviors 
when mothers had a low level of linguistic acculturation (Loukas et al., 2007). No study has 
evaluated whether paternal monitoring has similar effects. A five year longitudinal study found 
that maternal harsh or warm parenting mediated the connection between SES and internalizing 
and externalizing symptoms among American adolescents of Mexican origin (White, Liu, et al., 
2015), whereas in contrast, the only relationship found for paternal parenting was disruptions to 
paternal warmth mediating internalizing behaviors, but not externalizing symptoms, in 
adolescents living in higher SES neighborhoods (White, Liu, et al., 2015). It should be noted 
however that parenting effects on outcomes in American adolescents of Mexican origin were 
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only found in models that used parent-report of parenting behaviors – parenting effects were not 
significant in a model that relied on adolescent report of parenting behaviors (White, Liu, et al., 
2015). Conflict with mother and maternal negative communication mediated the relationship 
between SES and life satisfaction and self-worth among Turkish adolescents whereas conflict 
with father did not mediate life satisfaction and self-worth. However, paternal communication 
mediated the relationship between SES and life satisfaction, but not self-worth (Uçanok & Güre, 
2014). 
Home environment. The home environment was also explored as a mediator of SES’s 
association with adolescent outcomes in five studies (Budescu & Taylor, 2013; Evans, Gonnella, 
Marcynyszyn, Gentile, & Salpekar, 2005; Langton et al., 2011; Loukas & Prelow, 2004; Loukas 
et al., 2007). One study found that family routine moderated the relationship between family SES 
and academic engagement and problem behaviors in African American adolescents (Budescu & 
Taylor, 2013). In low SES families, but not in high SES families, family routine was associated 
with increased academic engagement and decreased problem behaviors. (Budescu & Taylor, 
2013). Family routine was also found to have a protective effect in relation to internalizing and 
externalizing behaviors in female Latino American adolescent from families with a high 
cumulative risk (Loukas & Prelow, 2004; Prelow et al., 2007). Similarly, the reverse construct of 
family routine, chaos in the home, mediated the association between family SES and learned 
helplessness in adolescents in a four-year longitudinal study (Evans et al., 2005). Family 
structure (i.e., single family, step family) did not mediate the connection between home 
ownership and adolescent depression (Langton et al., 2011), and kin social support did not act as 
a buffer against internalizing problems among African American adolescents as it did for 
externalizing behaviors (Taylor et al., 2014). Family conflict and environment stressors such as 
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illness or the death of a close family member mediated the relationship between SES and both 
internalizing (Amone-P’Olak et al., 2009; Wadsworth & Compas, 2002) and externalizing 
behaviors (Amone-P’Olak et al., 2009). Additionally, Structural Equation Modelling found 
cognitively stimulating and emotionally supportive home environments related to adolescent 
behavior at school, that in turn related to academic achievement in 12 to 14 year-olds (Eamon, 
2002). 
Parent involvement and expectations. There was limited research examining parent 
involvement and expectations as mediators of the relationship between SES and adolescent 
outcomes. A nine-year longitudinal study found parental involvement and expectations mediated 
the influence of family SES on academic outcomes and externalizing behaviors among 11 year 
olds (Sacker, Schoon, & Bartley, 2002) but not when they reached 16 year of age (Sacker et al., 
2002), unless the child had a disability (Wagner et al., 2014). This suggests that the influence of 
parental involvement in school and aspirations may reduce as children become older and more 
independent. 
Violent victimization. One final family factor identified as a moderator of the relationship 
between community SES and adolescent internalizing symptoms in a four-year follow-up of a 
randomized controlled trial was having a family member who had been a victim of a violent 
crime (Osypuk et al., 2012; Wickrama & Bryant, 2003). Being from a family in which someone 
had been victimized moderated the effects of moving from a high poverty neighborhood to a low 
poverty neighborhood – psychological distress decreased as a result of the move for girls who 
were not from a victimized family, whereas girls from a victimized family did not report 
decreases in psychological distress (Osypuk et al., 2012). The effects of having a family member 
who had been a victim of a violent crime were even more pronounced for male adolescents, with 
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these boys reporting significantly elevated distress as a result of moving from a high poverty to 
low poverty neighborhood (Osypuk et al., 2012). 
Peer level pathways 
Peer factors were identified as potential mediators of the relationship between academic 
outcomes, externalizing problems and internalizing problems in five studies (Ainsworth, 2002; 
Hurd et al., 2013; Loukas et al., 2008; Simons et al., 1996; Véronneau et al., 2008). Peer 
deviance mediated the association between family SES and delinquency and internalizing 
problems (Loukas et al., 2008; Simons et al., 1996), and a 17-year longitudinal study found that 
peer aggression and disruptiveness was related to school commitment and academic 
achievement, that then related to failure to graduate from high school (Véronneau et al., 2008). A 
two-year longitudinal study found that peer factors that act as mediators of the relationship 
between community SES and academic achievement included peers dropping out of school and 
intergenerational closure – the number of parents of peers an adolescent knows (Ainsworth, 
2002). Peer support was also included in a measure of social support that mediated the 
association between community SES and depression among African American adolescents (Hurd 
et al., 2013). Gender moderated the relationship of SES with delinquent peers among Whites in 
America in that more low SES females than males reported delinquent peers while more high 
SES males than females reported delinquent peers (Gault-Sherman, 2013). 
School level pathways 
Only two studies examined school related factors as mediators of the socioeconomic 
effects on adolescent academic outcomes (Ainsworth, 2002; Leventhal & Brooks- Gunn, 2004). 
School atmosphere mediated the relationship between SES and academic achievement in a two-
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year longitudinal study (Ainsworth, 2002), and school safety was found to partially mediate the 
association between SES and achievement among adolescent minority boys moving from a high 
poverty neighborhood to a low poverty neighborhood in a randomized controlled trial at four 
year follow up (Leventhal & Brooks-Gunn, 2004). School composition did not mediate 
improvements in academic achievements of adolescent minority males moving from a high 
poverty neighborhood to a low poverty neighborhood, and school quality did not mediate the 
relationship between SES and grade repetition (Leventhal & Brooks-Gunn, 2004). 
Neighborhood level pathways 
Three studies identified neighborhood violence and perceived safety as a possible 
pathway between SES and adolescent academic outcomes (Fischer & Kmec, 2004; Harding, 
2009; Martin-Storey & Crosnoe, 2014), and one study identified neighborhood chaos as 
mediating the effects of family SES on self-regulation and internalizing problems (Evans et al., 
2005). Neighborhood violence was identified in a seven-year longitudinal study as mediating the 
association between community SES and high school graduation (Harding, 2009). A related 
concept, perceived neighborhood safety, mediated the neighborhood SES academic engagement 
relationship in a four-year longitudinal study, but only in adolescents who were not from low-
income families (Martin-Storey & Crosnoe, 2014). Additionally, neighborhood SES was 
identified as moderating the relationship between family SES and high school graduation in an 
eight-year longitudinal study, in that adolescents from low SES families who lived in higher SES 
neighborhoods were more likely to graduate from high school than those living in low SES 
neighborhoods (Fischer & Kmec, 2004). Neighborhood chaos mediated the association between 
family SES and self-regulation behavior and internalizing in a four-year longitudinal study 
(Evans et al., 2005). 
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Community social resources were identified as possible mediators of the relationship 
between community SES and internalizing by two studies. Neighborhood cohesion was 
identified as a buffer against the impact of community SES on adolescent depression (Hurd et 
al., 2013; Wickrama & Bryant, 2003) and anxiety in a three-year longitudinal study (Hurd et al., 
2013). Additionally, social integration (being a member of a community organization) mediated 
the association between community SES and adolescent depression (Wickrama & Bryant, 2003). 
 
Discussion 
The systematic review was designed to answer three questions. The findings related to 
each of these are summarized below. 
1. What factors mediate the relationship between SES and psychosocial outcomes among 
adolescents? 
As expected, this review identified a number of factors across various ecological systems that 
appear to be significant influences on the relationship between SES and negative psychosocial 
outcomes in adolescents. At the individual level, there was considerable heterogeneity in the 
sampled populations and mediating factors explored, with very little overlap or replication of 
findings. Therefore, caution needs to be taken in generalizing from these findings. That being 
said, the stress associated with living in a low socioeconomic home or community appeared to 
exert a significant effect on adolescent outcomes, and adolescents’ ability to cope with these 
stressors appeared to be a significant mediating factor. This would suggest that interventions that 
focus on increasing the capacity of adolescents from low SES homes or communities to cope 
with stress may be effective in improving psychosocial outcomes. Additionally, in terms of 
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academic outcomes, an adolescent’s expectations of success, school behavior problems, 
aggressiveness and time spent on homework appeared to be significant predictors of poor 
outcomes. This would suggest that in addition to interventions designed to improve adolescent 
expectations of success, early intervention designed to address problem behaviors and encourage 
positive behaviors may be successful in improving academic outcomes. 
 Family level factors were the most thoroughly explored mediators of low SES effects on 
adolescent outcomes. Strong evidence was found for parent depression being a significant 
predictor of poor outcomes in a multitude of psychosocial domains. Parent depression was 
consistently linked with poor outcomes via economic stress, parental conflict, and reductions in 
quality of parenting, suggesting that to improve adolescent outcomes, family interventions 
designed to improve parents' ability to cope with stress, reduce depressive symptoms, and 
resolve conflict, and develop parenting skills may be effective. There is also some evidence to 
suggest creating family routine and reducing chaos in the home may assist in reducing negative 
outcomes. The importance of family level factors for adolescent outcomes may decrease over 
time, particularly in terms of academic outcomes, and so early intervention at this level may be 
warranted. Additionally, for academic outcomes, encouraging parent involvement in schooling 
may also be of benefit. 
 Peer level factors have not been well explored. Peer deviance was identified as mediating 
the relationship between low SES on academic outcomes and delinquency, however given only 
two studies explored peer deviance, the evidence for this is limited. School level factors were 
also underrepresented in the literature reviewed, however school atmosphere and safety may be 
factors that school-based interventions could target to improve adolescent outcomes. 
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 Two main trends could be identified at the community level as mediating the relationship 
between SES and adolescent outcomes. First, reduced neighborhood safety, particularly 
neighborhood violence, was a significant risk factor for adolescents living in low SES 
communities. Second, neighborhood cohesion and integration also had an effect on adolescent 
outcomes. Community interventions designed to improve neighborhood safety and increase 
neighborhood social inclusion may be effective in reducing the negative outcomes experienced 
by adolescents from low SES communities. Additionally, government policy could consider the 
effects neighborhood violence may have on adolescent outcomes. 
2. What moderates the relationship between SES and psychosocial outcomes among adolescents? 
A number of factors were identified as possibly moderating the relationship between SES 
and psychosocial outcomes, however unfortunately, most of these factors were only explored by 
individual studies and replication is necessary. Moderating variables identified included purpose 
in life, victimization of a family member, confidence, verbal ability, school climate and family 
routine; however more research is needed to confirm the consistency and strength of these 
relationships. 
Differing pathways between SES and psychosocial outcomes were often identified for 
male adolescents and female adolescents, however results varied considerably across different 
outcomes. Overall, there appeared to be a possible trend towards increased internalizing and 
psychological distress among female adolescents from low SES homes and communities in 
comparison to male adolescents, however male adolescents appeared to be exposed to more risk 
factors (such as delinquent peers or more significant changes in mastery). The differing risk 
factors for each gender have significant implications for future interventions, however, at this 
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stage, conflicting results and lack of replication prevent an adequate understanding of these 
differences. 
Finally, an interaction between linguistic acculturation and family risk appeared to create 
different pathways to negative outcomes in Latino adolescents. Further research could address 
the possibility that linguistic acculturation may also interact with socioeconomic status in other 
minority groups. 
3. What gaps and limitations are there in the literature assessing indirect pathways between SES 
and psychosocial outcomes? 
There were many gaps and limitations identified in the literature. There was considerable 
heterogeneity between studies in the quality of research, pathways assessed, participants 
included and measures used. Family factors were well researched, however peer and school 
factors were not well represented in the literature, and the individual level factors were so diverse 
that a clear picture is difficult to identify. Many mediating and moderating factors were only 
identified in one study and within one population, and so replication is needed to assess whether 
these factors remain significant across various subgroups and measures of SES. This suggests 
that a model of the relationships of interest may be complex with many mediating or moderating 
elements that may act on each other as well as the outcome variables. No study can evaluate all 
of the factors of interest, so it is difficult to ascertain how these factors may interact. Finally, less 
than half of the included studies had a longitudinal component. Cross-sectional studies cannot 
provide evidence of causal relationships. 
One of the most poignant gaps in the literature was the absence of research assessing the 
relationship between SES and adolescent outcomes in low and middle income countries. The 
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results of research conducted in developed countries may not be generalizable to low and middle 
income countries, and so it is important that future research addresses this significant gap in the 
literature. Additionally, most research was conducted in the United States of America and this 
limits the generalizability of results to other contexts. 
Recommendations 
 The results of this review have clear implications for efforts to mitigate the effects of 
poverty on adolescent outcomes. 
1. On the basis of these findings, government and community agencies seeking to improve 
the outcomes of adolescents from low SES families and communities should prioritize 
multi-dimensional strategies and interventions that have the capacity to respond to risk 
factors associated with SES at all levels of the ecological model. This is likely to require 
increased collaboration between community and government agencies in order to develop 
strategies that (i) increase adolescent capacity to cope with stress (ii) address adolescent 
problem behaviors and encourage prosocial behaviors (iii) increase parent capacity to 
cope with stress, improve family functioning and increase parenting skills (iv) reduce 
depression symptoms in parents and (v) increase safety in schools and communities. 
 
2. Given that more evidence is needed in this area, randomizing places of disadvantage into 
evaluations of service system interventions should be considered. Where strategies are 
implemented across regions or communities, longitudinal evaluation of changes in 
adolescent outcomes at a regional or community level should be considered, including 
cost-benefit analyses. Specifically, randomized controlled trials and cost-benefit analyses 
should be conducted to evaluate the effectiveness of interventions designed specifically 
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to address (i) adolescent coping (ii) adolescent prosocial and antisocial behaviors (iii) 
parent coping, depression symptoms and parenting skills and (iv) community violence. 
 
3. Future research should focus on identifying the pathways between poverty and poor 
outcomes in adolescents from low and middle income countries. In addition, there were 
several key areas of risk associated with low SES that were not evaluated by any studies 
identified by this review. In particular, socioeconomic status is associated with an 
increased likelihood that an adolescent will have been exposed to family violence 
(Breiding, Black, & Ryan, 2008; Khalifeh, Hargreaves, Howard, & Birdthistle, 2013), yet 
this was not explicitly evaluated as a possible mediator of adolescent outcomes. 
 
Limitations 
There are several limitations to this review. First, this review was focused specifically on 
adolescent outcomes, and did not assess whether these outcomes continued to have an effect 
throughout adulthood. It is possible that some of the pathways and outcomes identified in this 
review may not have a significant long-term effects for individuals. Second, the restriction of the 
review to English language and journal publications only, limits the range of articles reviewed. 
Research in low and middle income countries may be more likely to be found in grey literature 
or through contact with aid agencies, and so restricting to journal articles may have inadvertently 
led to the exclusion of research pertaining to less developed nations. The exclusion of studies 
that reported low reliability of a previously validated measure in their sample, and the inclusion 
of studies that used previously validated measures but did not report on reliability of those 
measures in their study may have led to some variation in the standard of outcome measures. 
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Finally, the considerable heterogeneity between studies across many areas limits the practical 
application of findings. Caution was taken in interpreting results through a focus on the more 
robust and replicated results, however variation in study findings may be due to this 
heterogeneity. 
Conclusion 
Adolescents from low socioeconomic homes and communities have an increased risk of 
experiencing negative psychosocial outcomes such as internalizing and externalizing behaviors, 
and a reduced likelihood of graduating high school. Identifying the pathways through which low 
SES effects these outcomes is important for the development of strategies and interventions 
designed to mitigate these poor outcomes. A growing body of research suggests that the stressors 
associated with low SES, such as economic stress, chaos in the home, and violence in the 
community, have an effect on adolescent outcomes through effects on parent depression, parent 
conflict, negative parenting, and adolescent ability to cope. The results of this review suggest 
that the complex interactions between moderating and mediating variables in association 
between low SES and adolescent outcomes may best be mitigated through multi-dimensional 
interventions that target adolescents, families and the communities in which they live. However, 
further research evaluating these factors is needed. 
 
Afterword 
 The above review outlined the Family Economic Stress Model in relation to the 
relationship between socioeconomic status and psychosocial outcomes, but neglected to include 
an overview of the Parental Investment Model, which has been identified as important for the 
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relationship between socioeconomic status and academic outcomes. The Parental Investment 
Model posits that the relationship between socioeconomic status and academic outcomes is 
largely connected to the types of investments that parents can make in their child’s education 
(Linver, Brooks-Gunn & Kohen, 2002). Within this model, lower income parents have fewer 
means with which they can allocate resources such as providing resources and opportunities for 
educational attainment (Linver, Brooks-Gunn & Kohen, 2002). This review found some support 
for this model, in that higher socioeconomic youth tended to come from homes that were more 
cognitively stimulating (Eamon, 2002), and have parents who were more involved in their 
schooling, leading to higher academic outcomes (Sacker et al., 2002). However, this review also 
found strong evidence that parent depression mediates the relationship between socioeconomic 
status and academic achievement, with four studies identifying this link (Conger et al., 1992; 
Gutman et al., 2005; Gutman, Sameroff, & Eccles, 2002; Landers-Potts et al., 2015). It is unclear 
whether parent depression leads to fewer investments in resources and opportunities for 
educational attainment, and therefore future research evaluating this potential pathway may be 
warranted, however of note were the findings that parental factors reduced in importance across 
adolescence, suggesting other factors such as youth engagement and behavioral problems, peer 
deviance, and school safety may be more amenable to intervention. 
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Chapter 3 
Sustainable Development Goals, Non-Government Organizations, and World Vision 
 
As outlined in Chapter 2, our review was unable to identify research specifically 
evaluating mediating and moderating pathways between poverty and poor youth outcomes in 
LMICs. This leaves a significant gap in the literature, particularly considering that 90% of the 
world’s children are from LMICs (Kieling et al., 2011; UNICEF, 2012). While the pathways 
have not been specifically evaluated, there is however a strong body of evidence identifying a 
range of risk factors for poor outcomes in children and adolescents exposed to significant 
poverty, such as malnutrition, poor health, reduced cognitive stimulation, poor parenting, 
maternal depression, and exposure to violence (Walker et al., 2007). The available evidence 
pertaining to causes of poverty and these risk factors related to poverty helped inform the 
development of key targets for poverty prevention in LMICs – that is, the formation of the 2030 
Sustainable Development Goals (United Nations Development Programme [UNDP], 2015). 
In 2015 the 193 countries of the United Nations General Assembly committed to the 
2030 Sustainable Development Goals, which guide policy and funding efforts for the next 15 
years to address the root causes of poverty (UNDP, 2015). These goals aim to eliminate poverty 
and hunger, reduce all forms of violence and gender and other inequalities, improve health and 
wellbeing, education, water and sanitation, and increase sustainability in economic and 
environmental growth (UNDP, 2015). The goals were developed by the United Nations Open 
Working Group which worked in consultation with relevant stakeholders and experts from civil 
society, the scientific community and the United Nations (United Nations, 2017). Many of the 
Sustainable Development Goals relate to basic living necessities, such as food, health and clean 
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water, however several go beyond physical needs to addressing a number of risk factors related 
to psychosocial outcomes in youth, namely gender equality, reduced inequalities, and peace, 
justice and strong institutions.  
Overseas development aid is one of the means through which the Sustainable 
Development Goals can be achieved in LMICs, with an estimated 15-20% of total overseas 
development channeled through NGOs (OECD, 2013). NGOs can be defined as organizations 
which aim to effect social change, and are non-state, non-profit, and non-violent (Beyer, 2007). 
Development NGOs engage in a wide array of activities, including relief and emergency work, 
economic and social development, advocacy and human rights work, public education, capacity 
building, conflict resolution, democracy building and monitoring of international agreements, 
and policy analysis and research (Ahmed & Potter, 2013; Lewis & Kanji, 2009; Ulleberg, 2009). 
These activities address causes and risk factors related to poverty through participatory and 
people-centered approaches at the individual, household and community level, and partnership, 
capacity building and advocacy at national and global levels (Banks & Hulme, 2012). There have 
however been some criticisms that the politically neutral stance of NGOs can undermine their 
capacity to empower civil society, and that NGO accountability to donors results in reduced 
accountability to beneficiaries, thereby reducing innovation and weakening capacity for the 
empowerment of vulnerable communities and households (Banks, Hulme & Edwards, 2014). 
One of the largest NGOs internationally is World Vision International, a Christian humanitarian 
aid, development and advocacy organization founded in 1950 (Pierce & Kalaiselvi, 2014). 
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World Vision 
World Vision is the largest international NGO in Australia (Watson & Clarke, 2014), and 
the world’s largest child sponsorship organization (Pierce & Kalaiselvi, 2014), with more than 
4.2 million children across 55 countries registered in World Vision sponsorship programs in 
2014, and more than 62 million children benefiting from development, emergency relief and 
domestic programs (World Vision International, 2014). The benefits of World Vision child 
sponsorship programs are not limited to children who receive child sponsorship itself; all 
children within the community receive benefits and have a role in the community development 
process, irrespective of sponsorship status (Pierce & Kalaiselvi, 2014), and so in 2014 World 
Vision child sponsorship programs benefited approximately 34 million children in more than 
1,660 communities (World Vision International, 2014). World Vision child sponsorship 
programs operate across 55 countries in Africa, Middle-East, Eastern Europe, Asia and South 
America (World Vision International, 2014). 
Since 2011, World Vision’s child sponsorship programs have been enabled through 
World Vision’s Development Programming Approach, an approach which aims to equip local-
level staff and partners to work towards the sustained wellbeing of children within families and 
communities, with a particular focus on those children identified as most vulnerable (Pierce & 
Kalaiselvi, 2014). The Development Programming Approach builds on local assets and 
empowers existing community efforts to integrate child-focused development, advocacy, disaster 
management, and partnering and supporter engagement (Pierce & Kalaiselvi, 2014). World 
Vision use a life-cycle approach to frame interventions, prioritizing health and nutrition and early 
stimulation for the pre-natal to five year period, basic education and life skills for six to 11 years, 
and life skills and vocational skills for the 12 to 18 years period (Pierce & Kalaiselvi, 2014). The 
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ecological context of the child is also an important consideration in World Vison’s Development 
Programming Approach, where local partners work with World Vision to identify the key child, 
family, community, national and global systems influencing child wellbeing (Pierce & 
Kalaiselvi, 2014). Finally, the inclusion of the most vulnerable children in community 
development makes building social protection for these families essential for programming 
approaches, through advocacy at community and national levels, and strengthening the care and 
protection of children (Pierce & Kalaiselvi, 2014). One of the critical roles World Vision plays in 
increasing the social protection of vulnerable children, many of whom experience abuse and/or 
neglect, is building community child protection mechanisms (Pierce & Kalaiselvi, 2014). Two 
programs designed by World Vision to improve youth outcomes are the Child Protection 
Technical Programme, and Peace Road for Children, a curriculum-based participatory program 
for adolescents (Forbes et al., 2009). 
Child Protection Technical Programme 
The Child Protection Technical Programme (CP) aims to strengthen local and national 
capacity and partnerships to address abuse, neglect, exploitation and the primary causes of 
violence against children such as poverty, migration and chronic illness (World Vision 
International, 2017). All ecological levels are targeted by the CP, with the specific aims entailing 
positive youth development and the building of assets to increase youth empowerment, the 
strengthening of families through parenting support and services that enable parents to respect 
and nurture children, partnership with communities (including faith communities) through 
collective action and sustained dialogue to promote positive social norms and create safe 
environments, and advocacy for appropriate protective measures to be taken by state institutions 
(World Vision International, 2017).  
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Peace Road for Children 
The Peace Road for Children program (PR) aims to (i) increase the safety of youth 
through education of dangers and safety strategies, (ii) empower youth to initiate community 
changes and (iii) increase protective factors and reduce risk factors. The design of the program 
specifically aims to increase youth capacity to cope with stress, reduce youth problem behaviors 
such as aggression and violence, increase youth prosocial behaviors, and address community 
violence and social inclusion. 
The manualized curriculum covers topics such as self-awareness, diversity, gender 
equality, harm minimization, healthy relationships and peacebuilding, in addition to important 
risk factors for poor youth outcomes such as drugs, alcohol, HIV/AIDS, violence, rape and 
sexual harassment. A facilitator meets with participants once or twice a week for 7-10 months to 
engage youth in discussion and activities designed to allow participants to explore their difficult 
personal and family situations in a safe environment, and generate thoughtful engagement with 
the most pressing social issues faced in their community. At the end of the program, participants 
plan and implement their own peacebuilding project to benefit their community. Parents are 
invited to attend four sessions run specifically for parents. These sessions are designed to provide 
an update to parents, receive feedback and input from parents, and maintain parent interest in 
what the children are achieving. 
To date, there have only been two evaluations of the Peace Road for Children program, 
and these are of limited quality. In Cambodia, focus group discussions provided preliminary 
evidence regarding effectiveness. Youth who had attended PR clearly articulated the purpose of 
the program and demonstrated a general understanding about the dangers of sexual abuse, 
trafficking, and child abuse (World Vision Cambodia, 2009). Youth cited a consistent list of 
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‘stay safe’ strategies which they reported having learned from PR and that they now 
implemented. 
Additionally, many positive changes were created by youths as a result of the program, 
including village development (e.g., fundraising to purchase a bridge so young children could 
safely cross to attend school) and increased advocacy (e.g., teenagers from the program initiated 
peer education on personal safety) (World Vision Cambodia, 2009). Youth involved in the 
program provided information to authorities regarding potential abuse, leading to the 
identification of one child rape case, one child sexual harassment case and five domestic 
violence cases, and Peace Road for Children participants facilitated action on several bonded 
labor cases, one case of domestic violence and one case of drug use. At an individual level, youth 
reported more support from their parents and more positive parent-child relationships, increased 
school attendance, increased confidence and ability to communicate with adults, increased ability 
to express themselves, and increased feelings of safety. 
Results from an evaluation of the program in Abkhazia also provide preliminary support 
for the effectiveness of PR (World Vision Abkhazia, 2015). Two hundred and sixty-five youths, 
29% of whom belonged to socially vulnerable groups, participated in 16 PR clubs. Pre-post 
evaluations revealed significant increases across all items on the Developmental Assets Profile, 
which is a measure of resiliency, in addition to significant increases in critical thinking abilities, 
emotional management, communication skills, relationship building and social responsibility. 
Almost all participants (95%) were able to give at least one example of how they applied their 
learned skills in a social setting. Focus Group discussions revealed negative attitudes towards 
others evident at baseline were no longer evident, and responses no longer concentrated on 
interethnic tensions. Additionally, when asked to rate statements regarding whether they looked 
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forward to the PR sessions, and how likely they would be to recommend the program to a friend, 
the average rating was 6.7 out of 7, suggesting the program was engaging and enjoyable. 
As is evident from the description of the Peace Road for Children program and its 
impact, PR targets many of the adverse outcomes associated with poverty and low 
socioeconomic status, such as internalizing and externalizing behaviors, violence, substance use, 
and resilience.  To date however, no prior study has evaluated Peace Road for Children within a 
controlled trial. However, on the basis of the apparent success of the program in Cambodia and 
Abkhazia, World Vision has been adapting and implementing PR in a number of countries, with 
plans to develop it as a program model, that is, an evidence-based best-practice model that can be 
contextualized for use in any Area Program (T. Wallace, personal communication, March 24, 
2015). One of the regions in which the program is currently being implemented in is Armenia, 
the location of the study to be reported in this thesis. In the following Chapter the need for such 
an intervention in Armenia will be made apparent. 
  
  128 
 
References 
Ahmed, S., & Potter, D.M. (2013). NGOs in International Politics. Boulder, Colorado: 
Kumarian Press. 
Banks, N., & Hulme, D. (2012). The role of NGOs and civil society in development and poverty 
reduction, BWPI Working Paper 171. Manchester: The Brooks World Poverty Institute 
Banks, N., Hulme, D., & Edwards, M. (2014). NGOs, states, and donors revisited: Still too close 
for comfort? World Development, 66, 707-718. 
http://dx.doi.org/10.1016/j.worlddev.2014.09.028 
Beyer, C. (2007). Non-governmental organizations as motors of change. Government and 
Opposition, 42(4). 513-535. doi: 10.1111/j.1477-7053.2007.00216.x 
Forbes, B., Jordanwood, M., Lim, M., Mackinlay, L., Sitha Mark, C., & Tep, C. (2009). Peace 
Road for Children: a peace education curriculum for youth peace clubs (K. Richmond & 
B. Forst Eds.). US: World Vision International. 
Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, I., Omigbodun, O., Rohde, 
L.A., Srinath, S., Ulkuer, N. & Rahman, A. (2011). Child and adolescent mental health 
worldwide: Evidence for action. The Lancet, 378(9801), 1515-1525. doi:10.1016/S0140-
6736(11)60827-1 
Lewis, D., & Kanji, N. (2009). Non-governmental organizations and development. Abingdon, 
UK: Routledge. 
OECD. (2013). Aid for CSOs. Retrieved from http://www.oecd.org/dac/peer-
reviews/Aid%20for%20CSOs%20Final%20for%20WEB.pdf 
  129 
 
Pierce, B., & Kalaiselvi, C. (2014). World Vision - moving sponsorship along the development 
continuum. In B. Watson & M. Clarke (Eds.), Child Sponsorship: exploring pathways to a 
brighter future (pp. 1-17). UK: Palgrave Macmillan. 
Ulleberg, I. (2009). The role and impact of NGOs in capacity development: From replacing the 
state to reinvigorating education. Paris: International Institute for Educational Planning 
UNESCO. 
United Nations. (2017). Open Working Group on Sustainable Development Goals. Retrieved 
from https://sustainabledevelopment.un.org/owg.html 
United Nations Children’s Fund. (2012). Progress for children: a report card on adolescence. 
New York: UNICEF. 
United Nations Development Programme. (2015). Sustainable Development Goals.   Retrieved 
from http://www.undp.org/content/undp/en/home/mdgoverview/post-2015-development-
agenda.html 
Walker, S. P., Wachs, T. D., Gardner, J. M., Lozoff, B., Wasserman, G. A., Pollitt, E., & Carter, 
J. A. (2007). Child development: risk factors for adverse outcomes in developing 
countries. Lancet, 369(9556), 145-157. doi:10.1016/s0140-6736(07)60076-2 
Watson, B., & Clarke, M. (2014). Introduction to key issues in child sponsorship. In B. Watson 
& M. Clarke (Eds.), Child Sponsorship: exploring pathways to a brighter future (pp. 1-
17). UK: Palgrave Macmillan. 
World Vision Abkhazia. (2015). Abkhazia Peace Road Curriculum Evaluation Main Results. 
Unpublished internal document.  
  130 
 
World Vision Cambodia. (2009). Evaluation Report: Mobilizing communities for Child 
Protection Project. Unpublished internal document. 
World Vision International. (2014). Impact and resilience: World Vision international annual 
review 2014. Retrieved from http://www.wvi.org/international/publication/world-vision-
international-annual-review-2014 
World Vision International. (2017). Protection of girls and boys: World Vision’s Systems 
Approach. Retrieved from: http://www.wvi.org/publications/212 
 
  
  131 
 
Chapter 4 
Armenia 
Armenia is a landlocked country located in Eurasia, bordered by Georgia in the north, 
Azerbaijan in the east, Turkey in the west and Iran in the south. Armenia was occupied by the 
Soviet Union in 1921, regaining its independence in 1991 (Country Watch, 2017). Prior to 1991, 
the Armenian economy was largely based on industry and was highly dependent on outside 
supplies of energy and raw materials (Country Watch, 2017). The move to independence, 
coupled with ongoing conflict with neighboring Azerbaijan over the region Nagorno-Karabakh, 
and the 1988 earthquake that killed 25,000 and left hundreds of thousands homeless, contributed 
to a severe economic decline (Country Watch, 2017). Due to the unresolved conflict with 
Azerbaijan, and strained ties with Turkey related to Turkey’s refusal to acknowledge as genocide 
the deaths of 1.5 million Armenians between 1915 and 1923, Armenia’s borders with both 
Azerbaijan and Turkey remain closed, which given Armenia is landlocked limits both export and 
import routes (Country Watch, 2017). Economic reforms during the mid to late 1990s led to 
strong macroeconomic growth, however despite this growth, 55% of the Armenian population 
lived on less than US$1 per day in the late 1990s (Country Watch, 2017).  
Armenia’s economy has continued to struggle since the Global Economic Crisis, and it 
was ranked 73 out of 138 countries in the World Economic Forum’s 2017-18 Global 
Competitiveness Report, indicating low levels of economic competitiveness, and placed last in 
Bloomberg’s 2014 ‘Best for business’ rankings of 21 Eastern Europe and Central Asia countries 
(Country Watch, 2017). Further, the large proportion of agricultural output leaves the economy 
vulnerable to extended periods of unfavorable weather conditions (Armenia Country Monitor, 
2017), and emigration is a significant concern for Armenia, with almost a quarter of the 
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population leaving Armenia during the 1990s (Country Watch, 2017). Poor infrastructure further 
limits opportunities for investor growth in Armenia (Armenia Country Monitor, 2017), in 
addition to a high level of skills mismatch in industry in large part due to a lack of industry 
relevant educational options within the country (Armenia Country Monitor, 2017; Kuriakose, 
2013). Further, anti-corruption measures have not been effective (Armenia Country Monitor, 
2017; Country Watch, 2017), and therefore the favoritism of ‘well connected’ individuals, wide 
spread corruption, and bureaucracy impacts both investment and entrepreneurial endeavors 
(Armenia Country Monitor, 2017; Kuriakose, 2013). Bribery related to judicial proceedings and 
government contracts and permits is prevalent, as is corruption pertaining to a monopoly on oil, 
natural gas, and basic food and other consumer goods (Armenia Country Monitor, 2017). 
Armenia was ranked 120 out of 180 countries for national and international business people’s 
perceptions of corruption amongst public officials (with a higher number indicating higher 
perceived corruption), and 95th out of 167 countries in Transparency International’s 2015 
Corruption Perception rankings (Armenia Country Monitor, 2017). 
Armenia’s struggling economy continues to cause wide-spread poverty and has 
significant effects on Armenians today. Almost half (43%) of Armenia’s population continue to 
live below the poverty line (the minimum level of income deemed adequate for Armenia) 
(Country Watch, 2017), including 2.5% of the population who live below the international 
poverty line of US$1.25 per day (UNICEF, 2015).  The 2017 unemployment rate was 31.6% 
(Country Watch, 2017), and is particularly high for young people from urban areas (48.6%) 
(World Bank, 2012). Almost one fifth (19.3%) of Armenian children have experienced moderate 
or severe growth stunting - low height for age - which is caused by insufficient nutrient intake 
and frequent infections (UNICEF, 2015).  Additionally, 4% of Armenian children experienced 
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wasting - low weight for height - which is usually the result of severe food shortage and/or 
disease (UNICEF, 2015). There is however good access to sanitation, water and health care 
(Country Watch, 2017). When considering the multiple deprivations experienced by many 
Armenian youth in relation to the varying poverty definitions and measures presented in Chapter 
1, it is clear that the experience of poverty in Armenia meets both uni-dimensional and multi-
dimensional criteria for poverty. 
Despite recent limited economic growth, there has been little improvement over time in 
terms of human rights, with Armenia ranked as “partly free” by Freedom House, which measures 
political rights and civil liberties (Country Watch, 2017). Demonstrators and human rights 
activists actively complain of police brutality and ill-treatment by the government, those who 
object to Armenia's compulsory military service continue to be imprisoned, and there is 
considerable overcrowding of prisons, inhumane conditions for people serving life sentences, 
and deficiencies at psychiatric institutions (Country Watch, 2017). Child labor sits at 3.9% 
(UNICEF, 2015), and there is growing concern regarding the trafficking of both women and 
children (Country Watch, 2017). Additionally, Armenia is home to 240,000 refugees (Country 
Watch, 2017). While a recent ranking of 169 countries placed Armenia in the high human 
development category of the Human Development Index (a composite statistic based on 
education, life expectancy and per capita income indicators) and 48th out of 143 countries for 
human wellbeing (subjective life satisfaction, life expectancy at birth, and ecological footprint), a 
meta-study involving 80,000 responses across the globe on life satisfaction (satisfaction with 
health, wealth and access to education) resulted in a ranking of 172 out of 178 countries for 
Armenia, indicating very low levels of life satisfaction and subjective happiness (Country Watch, 
2017).  
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Women, children, and those in rural areas with limited access to education and health 
services have been identified as the most deprived in Armenia (International Monetary Fund, 
2003). Given the focus of this thesis is evaluating an intervention designed to target psychosocial 
risk factors in youth from rural areas of Armenia, the remainder of this chapter will outline a 
number of related key risk factors specific to this context, namely gender, intimate partner 
violence, and violent discipline. 
 
Risk factors for Armenian Youth 
As was presented in Chapter 1, gender inequality leading to the marginalization of 
women and girls is a significant poverty risk factor. Social norms related to gender is one of the 
main contributing factors to gender inequality in Armenia (World Bank, 2017). Armenia is 
ranked 62 out of 155 countries in the Gender Inequality Index (gender inequality gap related to 
economic participation, empowerment and reproductive health) and 105 out of 145 countries in 
relation to the Global Gender Gap Index (gender inequality gap related to economic participation 
and opportunity, educational attainment, political empowerment & health and survival) (Country 
Watch, 2017). Social gender norms shape the acceptability of women’s access to economic and 
leadership opportunities in Armenia (World Bank, 2017), such that despite a high female literacy 
rate of 99.2% and a 74% enrolment ratio for primary, secondary and tertiary schools (Country 
Watch, 2017), women earn 36% less than men and have fewer leadership opportunities (World 
Bank, 2017). For example, in the Armenian government, only 12-13% of parliamentary seats are 
held by women, and no woman has ever held the position of a city or town mayor (United 
Nations Population Fund [UNFPA], 2016). Further, gender norms contribute to sex imbalance in 
birth, as parent preferences for a son lead to higher uptake of selective abortion in Armenia 
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(World Bank, 2017). The high prevalence of gender abortion is reflected in the exceeding of the 
102-106 benchmark for sex-ratio of births, with 100 girls born for every 113 boys in Armenia 
(World Bank, 2017).  
A United Nations Population Fund 2016 survey of 767 men and 850 women aged 18-59 
from Armenia revealed a number of highly prevalent social gender norms that contribute to 
gender inequality, and may place female children at greater risk for experiencing poor outcomes. 
Despite 76.7% of respondents agreeing that women should have the same opportunities to be 
elected to political office and two-thirds of respondents supporting the use of quotas to ensure 
women are represented in both government and business sector leadership, gender stereotypes 
were still present in responses, with men considered better leaders by 58.3% of respondents, and 
women considered to be too emotional to be leaders within their communities by 69.7% of 
respondents. Further, only 43.2% of those surveyed were aware of the national laws on gender 
equality. Gender norms are further entrenched into the culture through patrilineal and patrilocal 
kinship systems (Khachatryan, Dreber, von Essen & Ranehill, 2015), through which parent status 
and roles are strongly linked to the son, and therefore the birth and education of a son is 
prioritized over that of a daughter. One specific gender norm which may negatively impact the 
psychosocial outcomes of rural Armenian youth is the acceptance of violence against women. 
As was presented in Chapter 1, the presence of Intimate Partner Violence (IPV) within a 
household reduces job stability for women (Adams, Tolman, Bybee, Sullivan, & Kennedy, 
2013), increases homelessness and family disintegration (Bird, 2013; Pavao et al. 2007),  
disrupts child educational achievement (Kitzmann, Gaylord, Holt & Kenny, 2003; Kernic, Holt 
& Wolf, 2002) and can result in child cognitive, verbal and motor developmental delays 
(Carpenter & Stacks, 2009; Holt, Buckley & Whelan, 2008; Kitzmann, Gaylord, Holt & Kenny, 
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2003). Family violence is a significant issue in Armenian homes. Obtaining reliable data for 
domestic violence is difficult and figures are likely to underestimate violence, however a 2011 
survey of 1571 Armenian females over the age of 14 identified that over 47% of women had 
been ‘exposed to violence in the family’, including 35% who mentioned battery or injuries, 45% 
who had been subjected to threats or intimidation, 6% who were subjected to sexual violence, 
15% who experienced restriction of finances and 16% who had their freedom of movement 
restricted (Proactive Society, 2011). Earlier research had identified similar numbers, with 25% of 
those who had experienced violence identifying as having been physically abused in the presence 
of their children (Abrahamian, 2007). The earlier research found that 45% of the victims kept 
silent about the violence, and only 0.3% divorced their husband, and 0.4% contacted police, due 
to fear of further abuse and stigmatization (Abrahamian, 2007).  
The high prevalence of violence against women is likely the result of social and cultural 
gender norms, and a lack of adequate state institution support services and policy. Acceptance of 
IPV perpetration against women is markedly high - among males 19.9% of adults and 21.3% of 
adolescents feel that wife beating is justified in particular circumstances, such as a wife burning 
food, arguing with her husband, going out without informing her husband, neglecting her 
children, or refusing to have sexual relations with her husband (Rani & Bonu, 2009). This view 
is also held by 9.3% of adult females and 7.8% of adolescent females. The percentage of men 
and women who accept wife beating for at least one of these reasons significantly decreases as 
household wealth increases (Rani & Bonu, 2009). Additionally, there is considerable stigma and 
resistance to speaking out against gender violence in Armenia due to cultural reasons (Ishkanian, 
2007). In terms of state institutions, there are no laws specifically against domestic violence in 
Armenia, and no government shelters, police or judicial training, or public support campaigns to 
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reduce violence against women (Avdeyeva, 2007). Evaluation of NGO programs which provided 
temporary shelters or hotlines for women experiencing violence suggests they were not effective 
due to the absence of an adequate social security system to support women once they leave these 
temporary supports (Ishkanian, 2007).  
As identified in both Chapter 1 and 2, harsh parenting can result in poor outcomes for 
children and adolescents, and the abuse of children within a home can lead to reduced 
educational achievement and poorer employment outcomes (Covey, Menard & Franzese, 2013). 
UNICEF data from 2015 identified 69.6% of children experienced harsh discipline within the 
home, and similarly a more recent survey by World Vision of families in Armenia identified that 
39.7% of children aged 6-14 years experienced some form of physical punishment and 70% of 
children had experienced some form of psychological aggression within the preceding 30 days 
(World Vision Armenia, 2016). Further, 20% of caregivers felt it is justifiable to beat a child if 
he/she lies, and 10% felt it was justifiable if a child goes out without permission (World Vision 
Armenia, 2016). Also concerning were attitudes towards reporting cases of child abuse – only 
29% of caregivers reported willingness to report a case of child abuse across all types of child 
abuse, and in total only one in six caregivers reported they would report a case of child abuse if 
the perpetrator were a family member (World Vision Armenia, 2016). 
In summary, the presence of gender norms and attitudes accepting of violence against 
women and children in Armenia is likely to perpetuate youth risk of experiencing poor 
outcomes. The cumulative effect of these norms in combination with the inability of parents to 
cover the costs of adequate food, clothing and education costs (World Vision Armenia, 2016), 
and other poverty risk factors not yet identified due to the limited literature and research in an 
Armenian context, is likely to significantly impact on youth psychosocial outcomes.  
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Armenian youth experience significant poverty as measured by both uni-dimensional and 
multi-dimensional approaches, and as outlined above, are at an increased risk of experiencing 
poor psychosocial outcomes. Rural areas in particular place Armenian youth at a high risk, and 
therefore provide an appropriate context for World Vision’s Child Protection Technical 
Programme and Peace Road for Children program. Given the potential for these programs to 
mitigate some of the effects of poverty on youth psychosocial outcomes in this context, 
evaluation of the effectiveness of these programs is needed.  In Part B of this thesis, five studies 
associated with such an evaluation will be reported.  
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Part B 
Introduction to this study 
 
 As outlined in Chapter 1, poverty can have devastating effects on a child’s physical, 
emotional, cognitive and social development, yet there is a lack of synthesis of research 
investigating these outcomes.  Further, there is limited literature examining the effectiveness of 
programs designed to improve the psychosocial outcomes of impoverished and vulnerable youth 
from Low- and Middle-Income Countries. Our review presented in Chapter 2 identified that 
multilevel interventions may be effective in mitigating some of the effects of poverty on youth 
psychosocial outcomes, in addition to interventions designed to increase youth ability to cope 
with stress, address problem behaviors and encourage prosocial behaviors, however there is very 
little research evaluating these approaches within LMIC settings. To help address this gap, the 
following research aims to evaluate the effectiveness of World Vision’s Child Protection 
Technical Programme, a multilevel intervention targeting youth, their families, and their 
community, and to evaluate whether the addition of Peace Road for Children, a World Vision 
intervention for youth described in Chapter 4 designed to improve the psychosocial wellbeing 
and empowerment of participants, leads to further benefit. Neither program has previously been 
evaluated within a controlled trial, and so the proposed research will play an important role in 
establishing the effectiveness of these programs as it is adapted for, and implemented across, 
Armenian communities.  
The research will be conducted with children and adolescents aged 10-16 years of age, 
across eight schools from each of two rural regions in Aragatsotn Marz, Armenia. For simplicity, 
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given this age range includes both children and adolescents, the term ‘youth’ will be used 
throughout to describe the sample. The research will be conducted over 12 months, with data 
collected at baseline and post-intervention. Many of the research papers presented in Chapters 5 
to 9 are in press or under review, and subsequently there may be some repetition throughout. 
 Although designed as a controlled trial, the study design will be constrained by a number 
of factors associated with program demands of World Vision Armenia. The first factor is that the 
Child Protection Technical Programme is offered to all children within the community, and so 
for ethical reasons it is not possible to create a ‘no treatment’ control group. Second, World 
Vision prioritizes the most vulnerable children within the community, and the communities are 
small, and so children are not able to be randomized. Instead, World Vision will select the most 
vulnerable children who are most likely to benefit from the Peace Roads for Children plus Child 
Protection program, and select an equal number of most vulnerable children for the Child 
Protection Technical Programme alone group. Facilitators have identified from previous 
experience with the Peace Road for Children program that it is important for group dynamics 
that no more than 30% of participants are most vulnerable children, and so the remaining 70% of 
participants will be lower risk children. Finally, due to the inclusion of vulnerable children it was 
important that measures selected were as brief as possible to reduce participant burden, 
particularly given children in Armenia are not accustomed to Likert scales and so are likely to 
take longer to complete questionnaires (T. Wallace, personal communication, October 19, 2015). 
The full questionnaire (in English) and Cronbach’s alpha scores are presented in Appendices D 
and E respectively.  
This project aims to: 
(i) identify potentially modifiable factors for intervention 
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(ii) evaluate whether youth psychosocial outcomes improve in response to both 
interventions 
(iii) evaluate whether Peace Road for Children in combination with the Child 
Protection Technical Programme is more effective in improving psychosocial 
outcomes for youth than the Child Protection Technical Programme alone 
(iv) evaluate participant experiences of the Peace Road for Children program.  
 
Project hypotheses: 
Preliminary hypotheses 
(i) Increased self-esteem and emotional regulation in youth are associated with 
supportive parenting, and are likely to be important for perceptions of 
sociopolitical control in youth from impoverished homes, therefore it is 
hypothesized that these traits may act as mediators of the relationship between 
supportive parenting and self-esteem and emotional regulation in our sample. 
Chapter 5 presents results pertaining to this hypothesis using baseline data from 
both groups. 
(ii) Previous research has identified various links between socioeconomic 
disadvantage, acceptance of IPV, and aggression and victimization. Therefore it 
was hypothesized that aggression and victimization would be significantly 
associated with acceptance of wife beating in our sample. Further, lower levels of 
perceived family and community social support and parental boundaries and 
expectations are hypothesized to be associated with acceptance of IPV, and so it 
was further hypothesized that perceptions of social support and boundaries and 
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expectations would be associated with acceptance of acceptance of wife beating. 
The results for these hypotheses are presented in Chapter 6. 
Main hypotheses 
(iii) Given the Child Protection Technical Programme targets poverty-related risk 
factors across multiple levels of a youth’s ecological circle, it is hypothesized that 
participants will demonstrate a significant improvement in outcome measures 
from baseline to post program. Chapters 7 and 8 present findings relevant to this 
hypothesis. 
(iv) Given Peace Road for Children targets an extensive range of poverty-related risk 
factors and aims to improve psychosocial wellbeing and empowerment of youth, 
it is further hypothesized that participants enrolled in Peace Road for Children 
plus Child Protection Technical Programme (PR plus CP) will demonstrate a 
more significant improvement in outcome measures than participants of the Child 
Protection Technical Programme alone (CP-alone). Chapters 7, 8 and 9 present 
findings relevant to this hypothesis. 
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Chapter 5 
Pathways to low socioeconomic youth empowerment and resilience 
Bethany Devenish, Merrilyn Hooley, and David Mellor 
Submitted to Youth and Society and under review 
 
 Our earlier review, presented in Chapter 2, identified harsh parenting to be one of the 
main pathways through which poverty may affect youth psychosocial outcomes. To further 
explore these pathways, but with instead a focus on possible protective pathways for youth from 
these contexts, the following study aimed to investigate whether youth traits, namely self-esteem 
and emotional regulation, may be mediators of the association between supportive parenting and 
youth perceptions of sociopolitical control. The identification of positive traits in youth that are 
associated with positive parenting practices can help pinpoint useful targets for future 
intervention.  
 
Abstract 
This study evaluated self-esteem and emotional regulation as possible mediators of the 
relationship between supportive parenting and behavior monitoring and sociopolitical control in 
a sample of 240 low socioeconomic youths, aged 10 to 16 years of age (M= 12.48; SD= 1.33; 
122 males; 118 females). Participants completed self-report questionnaires assessing their self-
esteem, emotional regulation, perception of sociopolitical control, and perceptions of their 
parents’ supportive parenting and behavior monitoring. For both males and females, the 
relationship between supportive parenting and behavior monitoring and perception of 
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sociopolitical control was mediated by self-esteem but not emotional regulation cognitive 
reappraisal skills. This research identifies the importance of family interventions designed to 
increase supportive parenting and behavior monitoring for youth from low socioeconomic 
communities, and highlights the need to identify other factors that may be important for the 
development of sociopolitical control in females. 
 
Introduction 
A large body of research indicates that youth from low socioeconomic homes and 
communities have significantly higher rates, than children from higher socioeconomic homes 
and communities, of internalizing and externalizing behaviors, low self-esteem, and lower 
academic performance (Devenish, Hooley, & Mellor, 2017). There is also evidence that there are 
some protective factors that can, despite the presence of poverty, promote positive outcomes for 
youth from low SES homes (Masten et al., 1999; Vanderbilt-Adriance & Shaw, 2008).  
Identifying these factors is important for the development of interventions that go beyond merely 
reducing negative effects of poverty on children, and instead aim to bring about positive 
outcomes for them.  One such factor is sociopolitical control, that is, the perceptions youth have 
of their skills and capabilities within their social and political spheres (Christens, Peterson, Reid, 
& Garcia-Reid, 2015; Zimmerman, Ramirez-Valles, & Maton, 1999). 
The construct of sociopolitical control is implicit in the 1989 United Nations Convention 
on the Rights of the Child (UNCRC) which established the right for children to participate in 
decisions affecting their lives, and many organizations working with vulnerable children have 
now adopted a Child-Participation approach to community development (Lansdown, 2001). The 
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Child-Participation approach aims to build the ability of children to express their views and to 
participate in matters affecting them within their community (Lansdown, 2001). Numerous 
studies have validated this approach by providing evidence of positive outcomes of child 
participation, such as increased commitment to decisions made (van Bijleveld, Dedding, & 
Bunders-Aelen, 2015), and increased mastery and control (van Bijleveld et al., 2015). Similarly, 
increased perceptions of sociopolitical control have been found to be positively associated with 
engagement in communities and schools (Peterson, Peterson, Agre, Christens, & Morton, 2011), 
and negatively associated with risk of alcohol or drug use (Peterson et al., 2011).  Further, higher 
levels of sociopolitical control have been found to limit the negative effects of hopelessness on 
self-esteem, depression, and anxiety symptoms in urban African American youth (Zimmerman et 
al., 1999). Each of these studies demonstrates that sociopolitical control perceptions are 
associated with positive outcomes despite the presence of adversity.  
While these findings encourage opportunities for intervention for development agencies 
working with children from low socioeconomic homes and communities (Lansdown, 2001), very 
little research has examined the conditions under which children’s perceptions of sociopolitical 
control develop. The extent of youth perceptions of parent supportiveness and behavioral 
monitoring (clear rules and monitoring of behavior) has been identified as one potentially 
important factor (Christens & Peterson, 2012), but to date no study has examined the pathways 
through which parent supportiveness may affect sociopolitical control. Given parents act as one 
of the primary socialization agents for children (Waugh, Brownell, & Pollock, 2015), 
investigating the pathways through which parents influence children’s perception of 
sociopolitical control can point to intervention targets.  In this paper we suggest that self-esteem 
and emotional regulation may be two constructs worthy of investigation.   
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Safe, nurturing and supportive parenting and the provision of clear and consistent 
boundaries, hereafter referred to as supportive parenting, has been identified as predictive of 
higher child self-esteem (Barber et al., 1992; Bean, Bush, McKenry, & Wilson, 2003; Cìndea, 
2015; Hunter, Barber, & Stolz, 2015; Parker & Benson, 2004; Plunkett, Henry, Robinson, 
Behnke, & Falcon, 2007). Self-esteem refers to confidence in one’s worth and competence 
(Lohan & King, 2016), and is likely to be highly important for a child’s perceptions of his or her 
ability to be a problem-solver and leader in their social setting, and their motivation to be 
actively engaged in their community. It is therefore possible that self-esteem is one pathway 
through which supportive parenting and behavior monitoring affect sociopolitical control. 
Previous research has indicated that family processes may affect self-esteem through 
sociopolitical control (Christens & Peterson, 2012); however, similar to the relationship between 
self-esteem and prosocial behavior (see for example Thoits & Hewitt 2001) it seems highly 
plausible that sociopolitical control and self-esteem may in fact have a reciprocal relationship in 
which high levels of self-esteem increase perceptions of sociopolitical control, and increased 
sociopolitical control increases levels of self-esteem. While it is possible that these influences on 
self-esteem are mediated by sociopolitical control in children (Christens & Peterson, 2012), some 
longitudinal studies have indicated that perceptions of supportive parenting at one time point is 
predictive of self-esteem at later time points (Parker & Benson, 2004), and it seems more likely 
that as a child feels more supported and encouraged by their parent(s), they will develop higher 
self-esteem, and therefore be more likely to perceive themselves as possessing higher levels of 
sociopolitical control. 
Supportive parenting is also an important contributor to a child’s ability to regulate 
emotions in socially acceptable and adaptive ways (Jabeen, Anis-ul-Haque, & Riaz, 2013; 
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Morris, Silk, Steinberg, Myers, & Robinson, 2007). A safe, warm and supportive home in which 
a child feels nurtured provides a child with assurance their emotional needs will be met, and 
therefore they are more likely to feel emotionally secure and able to express their emotions 
(Morris et al., 2007). Similarly, a child will also feel emotionally secure when there are clear 
expectations and consequences in regards to behavior (Del Vecchio & Rhoades, 2010; 
Eisenberg, Cumberland, & Spinrad, 1998; Morris et al., 2007). In contrast, in a home where there 
is inconsistent or hostile parenting a child is more likely to become emotionally reactive (Morris 
2007).  Such deficits in emotional regulation have been linked to a number of poor social 
outcomes such as antisocial behavior and peer rejection (Keane & Calkins, 2004; Trentacosta & 
Shaw, 2009), whereas higher levels of emotional regulation predicts stronger social connections 
and higher social status (English, John, Srivastava, & Gross, 2012). It therefore seems likely that 
the increase in emotional regulation skills associated with supportive parenting will lead to 
higher levels of perceived sociopolitical control.  
One final consideration is the role that child gender may play in these relationships, as 
parents’ expectations for male and female children can differ. Pathways to emotional regulation 
may differ by gender as there is some evidence that parent responses to emotional displays differ 
according to gender (Eisenberg, 1999; Martoccio, Brophy-Herb, Maupin, & Robinson, 2016). 
However while parenting factors have previously been examined in reference to emotional 
regulation, the extent to which parent factors have an effect on gender differences in self-esteem 
and sociopolitical control is unclear. There is some evidence from research with adults that 
women may perceive lower levels of the leadership components of sociopolitical control (De 
Piccoli & Rollero, 2010), although no study has examined gender differences on this construct 
with children and it is unclear whether family factors may contribute to these gender differences. 
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Further, studies across many cultures have found that male children report higher self-esteem 
than female children (Bleidorn et al., 2016), however again it is unclear whether family factors 
contribute to this difference.   
Present Study 
In the present study, the potential for emotional regulation and self-esteem to act as the 
pathways through which supportive parenting and behavior monitoring affect sociopolitical 
control in children from low socioeconomic communities in Armenia was explored. Clear effects 
of parent support and behavior monitoring on emotional regulation and self-esteem have been 
previously documented (Bean et al., 2003; Morris et al., 2002), and these traits are likely to be 
important for a child’s perceptions of their leadership, self-efficacy and motivation for 
community involvement. We expected, based on previous research identifying the importance of 
parent supportiveness for child emotional regulation and self-esteem that these traits would 
operate as significant mediators of the association between parent support and behavior 
monitoring and the child’s perception of their sociopolitical control. Further, we anticipated there 
may be some gender differences in these pathways. Specifically, given previous research has 
indicated emotional regulation is reinforced more strongly by parents in girls than boys 
(Mesurado et al., 2014), and boys experience higher levels of self-esteem (Bleidorn et al., 2016) 
we investigated the role of child gender in these associations.  
 
Method 
Participants and recruitment 
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The participants involved in this study were 240 youths (males 50.8%) aged 10 to 16 years of 
age (M= 12.48; SD= 1.33) who are involved in an evaluation of two World Vision programs. The 
main trial was conducted in eight schools from each of two communities in Aragatsotn Province. 
Ethics approval was provided by Deakin University Human Ethics Committee (see Appendix B), 
in addition to approval granted by state and community leaders. Purposive sampling was 
employed to ensure that the children who most needed intervention according to World Vision’s 
Most Vulnerable Children criteria were included in intervention efforts. Most Vulnerable 
Children experience significant risk related to one of the following: abusive or exploitive 
relationships (e.g., physical or sexual abuse; begging or living in the street; child labor or early 
marriage); extreme deprivation (e.g., no access to health care, education or social protection, or 
food insufficiency); serious discrimination (e.g., suicidal or not enrolled in education due to 
disability); lives where conflict related shootings occurred within 12 months, or meets three or 
more of the ‘vulnerable children’ criteria. Vulnerable Children are identified by moderate risk 
related to one or two of the following: abusive or exploitive relationships (e.g., physical, online 
or psychological abuse or neglect, victim of crime); extreme deprivation (e.g., poor living 
conditions, lacking necessities such as heating or clothing, limited access to health care or 
education, landless household in rural setting, no parental care or single headed household, 
malnourished), discrimination (e.g., child with disability, marginalized group, birth not registered 
or registered by police for antisocial behavior), or living in a harmful environment. Previous pilot 
testing of the school-based intervention had identified that for the purposes of group dynamics 
the proportions of ‘Most Vulnerable Children’ and ‘Vulnerable Children’ should be 20 percent 
and 25 percent respectively, and so youth from the involved schools were identified through 
collaboration between World Vision staff, social workers, and school staff. Subsequently the 
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youth and their parents were provided Plain Language Statements (Appendix C) and invited to 
participate in the research. All youth who were invited to participate agreed to participate, and 
for cultural reasons verbal consent was provided by children and signed consent by parents. 
Measures  
Participants completed a battery of self-report questionnaires at baseline. A range of 
demographic variables were collected, including age, gender, education, and family structure. 
Only the measures that are relevant to this study are described below. 
Sociopolitical Control. (Peterson et al., 2011). To assess youth perceived leadership 
competence and policy control adolescent were asked to respond to the 17-item 5-point 
Sociopolitical Control Scale for Youth. Items assess whether respondents enjoy and engage in 
leadership opportunities, perceive themselves as competent in leading a group, enjoy new 
challenges, and prioritize community participation and feel empowered within their community. 
Responses to items are averaged, with higher scores indicating higher levels of sociopolitical 
control. Good reliability for this scale has been previously established (Cronbach’s α = .89), 
which was replicated in our study (Cronbach’s α = .86). 
Supportive Parenting and Behavior Monitoring. One subscale of the Developmental 
Assets Profile (DAP) (Leffert et al., 1998) was administered to measure parenting support and 
behavior monitoring. The 10 items on the DAP ask youth to rate the extent to which each item 
describes them in the past three months (Johnson, 2014). Items of the parenting subscale asks 
respondents for their perceptions of family monitoring, whether they feel they can approach their 
parent(s) for advice or to talk, and whether their parents try to help them succeed, are warm, 
loving and supportive, set and enforce clear rules, and encourage them to achieve.  The subscale 
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is scored by averaging responses on the 4-point Likert scale ranging from 0-3, and multiplying 
the total by ten, which results in a possible range of 0-30 (Johnson, 2014). Higher scores indicate 
higher levels of parent support, communication, boundaries and monitoring. Evaluations of the 
DAP have identified high internal consistencies overall (Cronbach’s α=.97); good test-retest 
reliability (r=.79); and good concurrent validity (r=.82, p<.001) (Search Institute, 2013). 
Cronbach’s alpha indicated adequate reliability in our sample (Cronbach’s α = .79). 
Self-esteem. The five positively worded items of the Rosenberg’s (1965) self-esteem 
scale were administered to assess youth self-esteem. Items ask respondents whether they are 
satisfied with themselves, feel they possess good qualities, are as capable and equal to others, 
and feel positive regarding themselves. A 4-point Likert scale ranging from strongly disagree (1) 
to strongly agree (4) is used, and responses are summed with higher scores indicating higher self-
esteem. The full self-esteem scale has high reliability, with a Guttman scale coefficient of 
reproducibility of .92, and excellent stability, with test-retest reliability correlations of .85 and 
.88 (Rosenberg, 1979). Studies have indicated the negatively worded items of the scale can be 
interpreted differently across nations limiting cross-cultural validity (Schmitt & Allik, 2005), 
hence only positively worded items were included in this study. Cronbach’s Alpha for the items 
used in the current study indicated adequate reliability in our sample (α = .76). 
Emotional Regulation Questionnaire for Children and Adolescents (ERQ-CA; (Gullone 
& Taffe, 2012). To assess emotional regulation youth were asked to respond to ten items of the 
5-point Emotion Regulation Questionnaire for Children and Adolescents, assessing the 
emotional regulation strategies of cognitive reappraisal (six items), and emotion suppression 
(four items) Responses are summed for each subscale, with higher scores indicating increased 
use of that strategy. Previous research has identified sound internal consistency for this scale 
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(Cronbach’s α = .83 for cognitive reappraisal and .75 for emotion suppression) (Gullone & Taffe, 
2012). As adequate reliability in our sample was only found for the cognitive reappraisal 
subscale of emotional regulation (Cronbach’s α= .74), the emotion suppression subscale 
(Cronbach’s α = .51) was not included in analyses. 
Translation of all measures was provided by an external source. A bilingual team of 
researchers checked all items on measures for correct translation, with consensus on accurate 
translation of each item reached amongst all researchers regarding any unclear items. Pilot 
testing of the questionnaire was conducted with Armenian youth in Yerevan. A minimum 
standard of 0.7 (as per Cicchetti, 1994) was met by all included scales. 
Procedure 
Five Armenian research assistants administered the self-report questionnaires in 
participating schools after attending three days of training covering the administration of self-
report quantitative surveys, and being involved in the pilot test of the questionnaire set. A small 
number of youth (ten) required assistance with completing the questionnaire due to low literacy 
and developmental delays. This support was provided by research assistants and social workers.   
Statistical Analysis 
Statistical Analyses were conducted using IBM SPSS Statistics version 23. To evaluate 
whether self-esteem and emotional regulation cognitive reappraisal mediated the relationship 
between parenting and sociopolitical control, the PROCESS (Hayes, 2013) macro for SPSS was 
utilized. Less than five percent of data were missing for each variable, and Little’s MCAR test 
indicated that data were missing at random (χ2 = 9469.80, df = 9898, p = .99), therefore listwise 
deletion was employed for missing data. The number of bootstrap resamples was 10,000 for the 
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mediation models, models 4 and 8 of the macro was selected, and 95% CIs were calculated for 
all indirect effects. 
 
Results 
Of the 240 participants, 21 cases (9%) were excluded due to missing data.  
Main Analysis 
The means and standard deviations for each gender for supportive parenting and behavior 
monitoring, self-esteem, emotional regulation cognitive reappraisal and sociopolitical control are 
presented in Table 1. T-tests did not identify any significant differences by gender. Collapsed 
across gender, the mediation model found that combined, parenting, self-esteem, and emotional 
regulation cognitive reappraisal accounted for 45% of variance in sociopolitical control. As seen  
  158 
 
Table 1 
Descriptive Statistics for Key Study Variables 
Variable Range M SD t-test significance for 
gender difference (df) 
Parenting 
Males 
Females 
 
 
0-30 
2-30 
 
25.13 
25.18 
 
4.71 
4.55 
 
t(237) = -.08, p =.94; 
Self-esteem     
Males 5-20 15.02 2.83 t(233) = -.00, p = .99  
Females 8-20 15.02 2.27 
     
Emotional Regulation Cognitive Reappraisal   
Males 6-30 21.53 4.53 t(237) = -1.11, p = .27 
Females 9-30 22.13 3.74 
     
Sociopolitical Control   
Males 1.35-4.76 3.33 .64 t(232) = 1.42, p = .16 
Females 1.18-4.47 3.21 .64  
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in Figure 1, parenting significantly predicted self-esteem (Coefficient = .18; t(228) = 5.20, SE = 
.03, p = .00) and emotional regulation cognitive reappraisal (Coefficient = .15, t(228) = 2.68, SE 
= .06, p = .01). These variables predicted sociopolitical control, such that those higher in self-
esteem (coefficient = .09, t(226) = 5.86, SE = .02, p = .00) or emotional regulation cognitive 
reappraisal (B = .05, t(226) = 5.89, SE = .01, p = .00) were related to higher perceived 
sociopolitical control. The direct effect of parenting on sociopolitical control was significantly 
different from zero (Coefficient = .02; t(226)= 2.96, SE = .01, p = .00). This indicates that 
parenting had a significant effect on sociopolitical control even when holding self-esteem and 
emotional regulation cognitive reappraisal constant. The 95%-confidence intervals of the 
bootstrap results found that the indirect effects were different from zero for self-esteem (lower 
level: .01; upper level: .03) and emotional regulation cognitive reappraisal (lower level: .00; 
upper level: .02), indicating that self-esteem and emotional regulation cognitive reappraisal 
partially mediate the relationship between parenting and sociopolitical control. There was a 
significant indirect effect of parenting on sociopolitical control through self-esteem, and 
emotional regulation cognitive reappraisal (ab = .17, BCa CI [.09, .26]). The mediators 
accounted for over half of the total effect, PM = .53. The comparison of indirect effects using 
95%-confidence intervals did not indicate significant differences in the strength of the indirect 
effect of self-esteem in comparison to emotional regulation cognitive reappraisal (Coefficient = 
.00; SE=.01; lower level: -.00; upper level: .02).  
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Figure 1. Multiple mediation model: parenting affects sociopolitical control through self-esteem 
and emotional regulation. 
 
The model was also run as a moderated mediation analysis in order to establish whether 
gender moderated the indirect effects. The regression coefficients and confidence intervals for 
the moderated mediation analysis are presented in Table 2. A test of moderation of the effect of 
parenting on self-esteem by gender yielded a significant result (a3 = −.16, 95% CI = −.29 to - .02, 
p = 0.02), suggesting that the indirect effect of parenting on sociopolitical control through self-
esteem is moderated by gender. However moderation effects for gender for the effect of 
parenting on emotional regulation cognitive reappraisal were not significant (a3 = -.04, 95% CI = 
−.26 to .19, p = 0.76). The bootstrap confidence intervals for the index of moderated mediation 
indicated that gender moderates the indirect effect of parenting on sociopolitical control through 
self-esteem (-.03, -.00), but not emotional regulation cognitive reappraisal (-.02, .01) (c-prime 
path B = .02, SE = .01, p = .00). As can be seen in Figure 2, among male youth, self-esteem 
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Table 2 
Unstandardized OLS Regression Coefficients with Confidence Intervals Estimating Self-Esteem, 
Emotional Regulation Cognitive Reappraisal and Sociopolitical Control. 
 Self-Esteem (M1) Emotional 
Regulation (M3) 
Sociopolitical 
Control (Y) 
  Coeff
. 
95% 
CI 
 Coeff
. 
95% 
CI 
 Coeff
. 
95% 
CI 
Parenting 
(X) 
a1 .18 
(.03) 
.11, 
.25 
a2 .15 
(.06) 
.04, 
.27 
c’ .02 
(.01) 
.01, 
.04 
Self 
Esteem 
(M1) 
      b1 .09 
(.02) 
.06, 
.12 
Emotiona
l 
Regulatio
n (M2) 
      b2 .05 
(.01) 
.04, 
.07 
Gender 
(W) 
a4 -.03 
(.32) 
-.66, 
.59 
a6 .40 
(.54) 
-.66, 
1.45 
c’
2 
-.13 
(.06) 
-.26, 
.-.01 
X x W a7 -.16 
(.07) 
-.29,    
-.02 
a9 -.04 
(.12) 
-.26, 
.19 
c’
3 
.01 
(.01) 
-.02, 
.03 
Constant iM
1 
15.01 
(.16) 
14.70, 
15.33 
iM
2 
21.86 
(.27) 
21.33
, 
22.38 
Iy .75 
(.22) 
.32, 
1.18 
 R2 = .13 R2 = .03 R2 = .46 
 F(3,226) = 10.95, p 
= .00 
F(3,226) = 2.59, 
p=.05 
F(5,224) = 37.83, 
p = .00 
Note: Standard Errors are in Parentheses; Parenting and Gender were mean centered. Gender was 
coded 1 for male and 2 for female. 
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significantly mediated sociopolitical control (self-esteem: B = .02, SE = .01, CI .01, .04) but not 
emotional regulation cognitive reappraisal: B = .01, SE = .01, CI -.00, .03). Similarly, for female 
youth the relationship between parenting and sociopolitical control was significantly mediated by 
self-esteem (B = .01, SE = .01, CI -.00, .02) and emotional regulation cognitive reappraisal was 
not a significant mediator (B = .01, SE = .01, CI -.00, .02).
 
Figure 2. Moderated Multiple Mediation Model 
 
Discussion 
The current study sought to examine the processes through which supportive parenting 
and behavior monitoring may influence the development of youth sociopolitical control. In this 
study the model containing parenting factors and youth self-esteem and emotional regulation 
explained almost half of the variance in sociopolitical control, indicating that supportive 
parenting may be of high importance for the development of this resiliency factor. 
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Our study found that, in line with our predictions, when collapsed across gender the 
relationship between supportive parenting and sociopolitical control was mediated by self-esteem 
and emotional regulation cognitive reappraisal strategies. Overall, these traits accounted for 
almost 60% of the relationship between supportive parenting and sociopolitical control.  
For both male and female youth, it appears that a warm and supportive home in which 
appropriate boundaries are in place is associated with high self-esteem and emotional regulation 
cognitive reappraisal, and these traits may mediate higher levels of leadership competency, 
higher importance placed on being involved in the community, and stronger perceptions of their 
views being important to their community. Such an interpretation is consistent with research that 
has reported that such parenting styles are associated with increases in youth emotional 
regulation (Morris et al., 2007) and our suggestion that self-esteem is important for sociopolitical 
control. However the moderated mediation analysis indicated some moderation of the self-
esteem pathway occurred related to gender. When gender moderation was taken into account, 
emotional regulation cognitive reappraisal strategies no longer mediated effects. Further, for 
males self-esteem was a larger mediator of the pathway between parenting and sociopolitical 
control than it was for females. Previous research across many cultures has found that males 
report higher self-esteem than females (Bleidorn et al., 2016), and the current study’s findings 
that parenting effects on self-esteem may have a greater association with sociopolitical control in 
males than in females provides further insight into gender differences in self-esteem. 
There are several limitations of the current research that need to be noted. The current 
study was cross sectional in nature, and future research incorporating serial time points is 
important for confirming temporal order. Further, the results of this study may be culturally 
constrained, and therefore replication is needed in other cultures, particularly in regards to 
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gender differences where it was unclear whether there were culture specific factors that 
accounted for no mediating relationship of emotional regulation cognitive reappraisal between 
supportive parenting and sociopolitical control. Finally, given purposive sampling was 
employed, these results may not be generalizable to other populations. In particular, while the 
sampling was stratified by vulnerability according to World Vision’s Most Vulnerable Children 
criteria, it is still possible that by selecting children most likely to benefit from the program, 
children who were deemed less likely to benefit may not experience similar effects. 
To our knowledge, this is the first study to evaluate the pathways to sociopolitical 
control, thereby providing a unique insight into the processes that may be important for 
interventions designed to increase resiliency and child participation. This study examined both 
family and youth pathways within low socioeconomic communities, identifying perceived 
parenting traits that may be important for sociopolitical control but also identifying some youth 
specific traits that intervention could specifically target in order to increase youth resilience. 
Interventions designed to improve parenting skills and behavior monitoring may lead to 
significant improvements in self-esteem and emotional regulation, and increase the likelihood of 
leadership and community involvement. Self-esteem in particular may be of high importance for 
male youth sociopolitical control, which has particular implications for agencies which utilize a 
child participatory approach. The United Nations has identified achieving gender equality and 
empowerment of girls as one of the top priorities for international development (United Nations 
Organization., 2016), and our findings that the effects of parenting on sociopolitical control 
through self-esteem may be of reduced importance for females highlights the importance of 
identifying the pathways through which parenting may affect female youth sociopolitical control.  
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Chapter 6 
Justification of wife beating in adolescents: associated beliefs and behaviors 
Bethany Devenish, Merrilyn Hooley, and David Mellor 
(accepted and in press for publication in Violence Against Women) 
 
As previously identified, IPV is a significant risk factor for poor outcomes for youth, and 
social and cultural norms reinforcing gender based IPV are common in Armenia. Attitudes 
accepting of gender based IPV increase the likelihood of becoming a perpetrator or victim of 
IPV, yet very little is known regarding the beliefs and behaviors that may coexist with these 
beliefs, further increasing youth risk of experiencing poor outcomes. The following study aimed 
to address this gap through an exploration of the youth beliefs and behaviors associated with 
youth acceptance of wife beating at baseline in our sample.  As such it, like Chapter 5, focuses 
on an area that is a target of PR. 
 
Abstract 
Socioeconomically disadvantaged adolescents who are exposed to social norms related to 
violence against women are more likely to experience or be perpetrators of intimate partner 
violence. This study evaluated factors hypothesized to be associated with acceptance of wife 
beating among 240 male and female adolescents aged 10 to 16 years participating in a World 
Vision program in Armenia. Acceptance of wife beating was associated with relational 
victimization, perceived social support, and parent and community boundaries and expectations, 
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but was not associated with overt victimization or aggression. These findings highlight several 
areas that may be important for violence prevention research. 
 
Introduction 
A growing evidence base suggests that social norms are strongly linked to Intimate 
Partner Violence (IPV) (Gressard, Swahn, & Tharp, 2015; Jewkes, Flood, & Lang, 2015; Kiss, 
Schraiber, Hossain, Watts, & Zimmerman, 2015), and many argue that in order for violence 
against women to end, the community norms and cultural beliefs that foster violence against 
women must change (Fleming, Gruskin, Rojo, & Dworkin, 2015; Jewkes et al., 2015; Michau, 
2007). One branch of social gender norms or beliefs that are thought to be strongly linked to the 
actual perpetration of IPV are those related to the acceptability of violence perpetration against a 
wife, hereafter called wife beating. 
Literature Review 
According to social learning theory, aggression is learned when a child observes an 
aggressor receive positive outcomes (Bandura, 1973). It has been posited that children who 
witness IPV may witness positive outcomes for the aggressor, which may lead to internalization 
of beliefs that aggression is an acceptable, and even rewarding, means of social interaction with 
women (Foshee et al., 2016). Acceptance of IPV, including wife beating, may therefore be an 
important dynamic risk factor for later perpetration of IPV. To date, the studies of justification of 
IPV have largely involved adult samples, and given that social learning theory has been proposed 
to account for the intergenerational transmission of violence against women (Foshee et al., 
2016), it is notable that little research has examined violence-related beliefs among adolescents. 
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Among the few studies that have surveyed adolescents, adolescent acceptance of dating violence 
was associated with aggressive behaviors, such as dating violence perpetration (Ali, Swahn, & 
Hamburger, 2011; Clarey, Hokoda, & Ulloa, 2010; Foshee et al., 2016; Reyes et al., 2015; 
Reyes, Foshee, Niolon, Reidy, & Hall, 2016; Temple, Shorey, Tortolero, Wolfe, & Stuart, 2013), 
bullying (Calvete & Orue, 2013; Foshee et al., 2016), and sexual harassment (Foshee et al., 
2016). Other factors found to be associated with acceptance of IPV include adolescent 
childbearing across 25 sub-Saharan countries (Hindin, 2014). 
Links between acceptance of dating violence and other maladaptive beliefs have been 
identified; examples are implicit relationship-to-harm associations (i.e., automatic associations 
between relationships and harm), and hostile (but not benevolent) sexism in adolescent girls in 
the US child welfare system (Lee, Begun, DePrince, & Chu, 2016). Acceptance of IPV is also 
linked to life experiences, such as perpetration of dating violence and being the victim of dating 
violence in male and female adolescents (Ali et al., 2011). Previous research specifically 
evaluating attitudes to wife beating has primarily consisted of epidemiological studies, which 
focus on identifying demographic variables (e.g., socioeconomic disadvantage; Dalal, Lee, & 
Gifford, 2012) that can aid in identifying groups at higher risk of acceptance of violence. 
Unfortunately, these studies do not aid in identifying dynamic factors nor add to the 
understanding of the relationship between risk factor and outcome. Reducing acceptance of 
violence against women, particularly wife beating, at an early age may decrease violence against 
women in communities in the long-term (Dworkin, Treves-Kagan, & Lippman, 2013), and 
identifying the behaviors associated with these beliefs may be helpful in identifying dynamic 
factors to inform intervention. Given socioeconomic disadvantage is a significant risk factor for 
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acceptance of wife beating and IPV (Dalal et al., 2012), identifying dynamic factors specifically 
for intervention in this context is important. 
There are a number of known risk factors associated with socioeconomic disadvantage 
that have also be linked to attitudes towards violence. As summarized in Table 1, low social 
support, low boundaries and expectations (lack of clear and enforced rules, low parental 
monitoring and low expectations of child success), and aggression are associated with both 
socioeconomic disadvantage and IPV. Evaluating whether these beliefs, behaviors and 
experiences are associated with attitudes to wife beating is therefore of interest. Similarly, as is 
seen in Table 1, IPV perpetration and victimization in adolescents is indirectly linked to peer 
victimization of socioeconomically disadvantaged adolescents via internalizing and externalizing 
behaviors. A similar indirect link may exist between peer victimization and attitudes toward wife 
beating, but this is yet to be explored.  
 
Table 1.  
Risk Factors Associated with Socioeconomic Disadvantage 
Risk Factor Evidence 
High levels of aggression  Socioeconomic disadvantage leads to 
higher aggression (Greitemeyer & 
Sagioglou, 2016; Romero, Richards, 
Harrison, Garbarino, & Mozley, 2015) 
 Higher levels of aggression are a risk 
factor for later perpetration of wife 
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beating (Theobald & Farrington, 
2012). 
Victimization by peers  Meta-analysis found socioeconomic 
disadvantage associated with 
victimization by peers (Tippett & 
Wolke, 2014). 
 Associated with internalizing 
symptoms (Boyes, Bowes, Cluver, 
Ward, & Badcock, 2014; Espelage, 
Low, & De La Rue, 2012; Pouwels & 
Cillessen, 2013) and externalizing 
behaviors (Boyes et al., 2014; 
Pouwels & Cillessen, 2013) in 
socioeconomic disadvantaged 
children, both of which are risk factors 
for dating violence perpetration and 
victimization in this group (Leen et 
al., 2013; Vagi et al., 2013). 
Low parent and community support  Mediating factor for the relationship 
between socioeconomic disadvantage 
and negative adolescent outcomes 
such as internalizing and externalizing 
behaviors (Gault-Sherman, 2013; 
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Hurd et al., 2013; Loukas et al., 2008; 
White et al., 2015; Wickrama & 
Bryant, 2003) 
 Social support accounts for much of 
the association between neighborhood 
disadvantage and IPV (Van Wyk, 
Benson, Fox, & DeMaris, 2003), and 
high social support has protective 
effect (Van Wyk, Benson, Fox, & 
DeMaris, 2003; Wright, 2015). 
Low parent boundaries and expectations  High levels have protective effect for 
socioeconomic disadvantaged 
adolescents (Hurd et al., 2013; Sacker, 
Schoon, & Bartley, 2002). 
 Parent boundaries have significant 
negative associations with 
externalizing behaviors (Human-
Hendricks & Roman, 2014; Lee & 
Randolph, 2015; Omer, Satran, & 
Driter, 2016) 
 Parent boundaries are a protective 
factor for both dating victimization 
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and relational aggression (Leadbeater, 
Banister, Ellis, & Yeung, 2008). 
  
 
Current Study 
The current study primarily aimed to evaluate whether acceptance of wife beating by 
adolescents is associated with risk factors outlined above for socioeconomically disadvantaged 
adolescents, specifically physical and non-physical aggression, relational and overt victimization, 
perceived social support, and parental boundaries and expectations. The study was conducted in 
Armenia, a low-income country where violence against women is a significant issue. Obtaining 
reliable data for domestic violence is difficult there, because there is considerable stigma and 
resistance to speaking out against gender violence due to cultural reasons (Ishkanian, 2007). 
However, a 2004-2005 study which surveyed 1200 women in Yerevan (the capital city of 
Armenia), eight towns, and eight villages found that 46% of women who responded to the survey 
identified themselves as having been ‘exposed to violence in the family’, with 25% of these 
identifying as having been physically abused in the presence of their children (Abrahamian, 
2007). Previous research has identified that among Armenian males 19.9% of adults and 21.3% 
of adolescents feel that wife beating is justified in particular circumstances, such as a wife 
burning food, arguing with her husband, going out without informing her husband, neglecting 
her children, or refusing to have sexual relations with her husband (Rani & Bonu, 2009; 
UNICEF, 2015). This view is also held by 9.3% of adult females and 7.8% of adolescent females 
(Rani & Bonu, 2009). The percentage of men and women who accepted wife beating for at least 
one of these reasons significantly decreased as household wealth increased (Rani & Bonu, 2009).  
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Given that research has identified links between (i) acceptance of IPV and aggression 
(Calvete & Orue, 2013; Foshee et al., 2016), and (ii) socioeconomic disadvantage and higher 
levels of aggression (Greitemeyer & Sagioglou, 2016; Romero, Richards, Harrison, Garbarino, & 
Mozley, 2015), it was predicted that justification of wife beating would be significantly 
associated with aggressive behaviors (measured in the current study as physical and non-physical 
aggression towards peers). Additionally, given research suggesting (i) socioeconomic status is 
associated with victimization by peers (Tippett & Wolke, 2014), (ii) victimization by peers is 
associated with risk factors for IPV (Boyes, Bowes, Cluver, Ward, & Badcock, 2014; Leen et al., 
2013; Vagi et al., 2013), and (iii) witnessing IPV is associated with overt and relational 
victimization for both male and female adolescents (Espelage et al., 2012; Knous-Westfall, 
Ehrensaft, Watson MacDonell, & Cohen, 2012), it was proposed that there may be a link 
between accepting wife beating and accepting other forms of violence. While no research has 
examined this potential link, it seems highly plausible that when internalizing beliefs that it is 
acceptable for a man to beat his wife, beliefs regarding the acceptability of violence in general 
are also formed, making it more likely for an adolescent to accept being either a perpetrator or a 
victim of aggression or violence within peer groups. It was therefore predicted that justification 
of wife beating would be significantly associated with relational and overt victimization by 
peers. Given previous studies in Armenia found males were more accepting of wife beating than 
females, preliminary analyses will investigate gender differences in our sample. 
Although family and community social support has been found to be a protective factor 
for IPV victimization (Van Wyk, Benson, Fox, & DeMaris, 2003; Wright, 2015), and level of 
parental monitoring is associated with dating victimization and relational aggression (Leadbeater 
et al., 2008), no research has previously examined whether these factors are associated with 
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acceptance of wife beating. We suggest that a child who is exposed to high levels of support 
within the family and community, and perceives their neighborhood and school to be nurturing 
environments is more likely to internalize cues from their social context that wife beating is 
unacceptable than a child perceiving lower levels of support from those same contexts. Similarly, 
a child who is provided with clear boundaries by their family, school and neighborhood, and 
believes the adults and peers in their life model responsible behavior, would also be more likely 
to receive cues from their social context that wife beating is not acceptable. It was therefore 
hypothesized that perceived family, school and community social support, and boundaries and 
expectations would be significantly negatively associated with justification of wife beating.  
 
Method 
Participants 
Participants in this study were involved in an evaluation of a World Vision community 
based program for adolescents. Ethics approval was provided by Deakin University Ethics 
Committee (Appendix B), in addition to approval gained from local government and community 
leaders. The main trial was being conducted with adolescents aged 10 to 16 years of age from 
Aragatsotn Province, Armenia. Adolescents were selected from eight schools from two low 
socioeconomic communities. For ethical reasons it was deemed important that the children who 
most needed intervention were included in intervention efforts, and so World Vision’s staff 
collaborated with school staff, social workers and community leaders to recruit 240 adolescents 
from these communities. Plain Language Statements were provided to participants and their 
parents/guardians (Appendix C), and signed consent was provided by parents, and verbal consent 
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by children, as it is not customary for children to sign documents in Armenia. No child refused to 
participate in the study. The study comprised of 122 (50.8%) male and 118 (49.2%) female 
adolescents aged between 10 and 16 years (M=12.48, SD=1.33). 
Measures  
Demographic variables were collected at commencement of the study, including age, 
gender, parent education, and family structure. The full questionnaire consisted of 176 items 
related to demographic information, the Developmental Assets Profile (Leffert et al., 1998), six 
subscales of the Problem Behavior Frequency Scale (Farrell, Sullivan, Goncy, & Le, 2016), 
Conflict Resolution Skills - Individual Protective Factors (Phillips & Springer, 1992), Emotional 
Regulation Questionnaire (Gross & John, 2003), Rosenberg’s (1965) Self-Esteem Scale, 
Sociopolitical Control Scale (Peterson, Peterson, Agre, Christens, & Morton, 2011), Short 
Moods and Feelings Questionnaire (Angold et al., 1995) and the Adolescent Measure of 
Empathy and Sympathy (Vossen, Piotrowski, & Valkenburg, 2015). Only the measures that are 
relevant to this study are described below. 
Acceptance of wife beating. 
Three items were used to measure acceptance of wife beating. These items were adopted 
from the 2008 Demographic Health Survey Instrument, which has been widely used 
internationally in IPV research and has previously been used in research with Armenian youth 
(UNICEF, 2015). Reliability data is not available for this scale, however some support for the 
validity of the scale can be found in research indicating an association between responses on this 
scale and increased risk of experiencing or perpetrating IPV (Kishor & Johnson, 2004; Sambisa, 
Angeles & Lance, 2010), although there is some evidence from qualitative data that the scores 
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may underrepresent the proportions of people who condone IPV (Schuler, Lenzi & Yount, 2011).  
The Acceptance of wife beating scale asks if a husband if justified in beating his wife if she 
argues with him, goes out without informing him, or neglects her children (Rani & Bonu, 2009). 
The original measure consisted of five items, however two items were excluded in the current 
research as they received comparably low acceptance responses in previous research (Rani & 
Bonu, 2009), and one of these items related to sexual relations and was therefore considered 
inappropriate for the age range of the participants in the current study. Responses were coded 
according to the number of times an adolescent indicated wife beating was acceptable or 
unacceptable. This led to seven groups being created – (i) yes to three items, (ii) yes to two items 
and no/unsure to one item, (iii) yes to one item and no/unsure to two items, (iv) no to one item 
and ‘unsure’ for two items, (v) no to two items and ‘unsure’ for one item, (vi) no to all three 
items, and (vii) ‘unsure’ to all items. Because of small numbers in several cells, four of the 
original groups ((i) yes to three items, (ii) yes to two items and no/unsure to one item, (iii) yes to 
one item and no/unsure to two items and ‘unsure’ to all items) were collapsed to represent 
acceptance or uncertainty in all three scenarios (n=65). The three remaining groups were 
maintained. This categorization is consistent with past research which has grouped any level of 
acceptance of wife beating as representing an attitude of concern (Koenig et al., 2006). It could 
also be argued that adolescents who fail to indicate that wife beating is unacceptable and express 
uncertainty about acceptability, also demonstrate attitudes of concern. In order to inform future 
interventions, it is useful to understand the associated behaviors and beliefs of adolescents who 
endorse wife beating or fail to refute wife beating in any of the three scenarios, in contrast to 
those who find wife beating unacceptable in some or all of the three scenarios. 
Physical and non-physical aggression, and relational and overt victimization.  
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Five subscales (31 items) of the self-report Problem Behavior Frequency Scale (Farrell, 
Sullivan, Goncy, & Le, 2016) were administered to measure aggressive behaviors and 
victimization: physical aggression (7 items); non-physical aggression (5 items); relational 
aggression (6 items); overt victimization (6 items); and relational victimization (6 items). For the 
physical aggression subscale, adolescents were asked the number of times in the preceding 30 
days they had thrown something at, hit or pushed someone, or been in a fight in which someone 
was hit. Non-physical aggression related to the number of times they had insulted, teased, put 
down, picked on or given mean looks to another student, and relational aggression related to 
excluding, spreading a rumor or saying mean things about another child. Similarly, relational 
victimization related to having another child exclude, spread a rumor or say mean things about 
the participant, and overt victimization asked how many times another child had hit, pushed or 
yelled mean things or asked the participant to fight. Items were rated on a 6-point frequency 
scale and totaled, with higher scores indicating higher levels of aggression or victimization. 
Previous research has found the internal consistency, as assessed by Cronbach’s α, of these 
scales range from .72 for relational aggression to .84 for victimization (Dahlberg, Toal, Swahn, 
& Behrens, 2005). In the current study, adequate reliability was maintained for non-physical 
aggression (Cronbach’s α = .71) and relational victimization (Cronbach’s α = .81), however 
Cronbach’s alpha was below .70 for physical aggression (Cronbach’s α =.69), overt victimization 
(Cronbach’s α=.69), and relational aggression (Cronbach’s α=.67). For physical aggression, 
removing three items pertaining to threats of violent acts led to Cronbach’s alpha rising to above 
.71, which is deemed acceptable (Cicchetti (1994). Similarly, removing an item related to 
threatening to hit or physically harm another student led to adequate internal reliability of overt 
victimization (Cronbach’s α=.70). Relational aggression did not have adequate internal reliability 
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(Cronbach’s α=.67) and was therefore not included in any analyses.  The range of possible scores 
after removing items for each scale were 4-24 for physical aggression, 5-30 for non-physical 
aggression, 6-36 for relational victimization and 5-30 for overt victimization, with higher scores 
indicating higher levels of aggression or victimization.   
Social support, and boundaries and expectations 
Two subscales of the Developmental Assets Profile (DAP) (Search Institute, 2013) were 
administered to measure perceived social support (7 items), and parental and community 
monitoring and expectations (boundaries and expectations) (9 items). Adolescents were asked to 
indicate the extent to which each item described them in the preceding 3 months, with items 
scored on a 4-point Likert scale ranging from 0-3 (Johnson, 2014). The social support scale asks 
adolescents whether they feel they can approach their parent(s) for advice or to talk, whether 
their parents try to help them to succeed and are loving and supportive, and whether they have 
other adults, neighbors and a school who care. The boundaries and expectations scale asks 
adolescents whether their friends and other adults are good role models, whether their family and 
school set and enforce clear rules and encourage them to achieve, and their perceptions of family 
and neighborhood monitoring. Subscales are scored by averaging responses and multiplying by 
ten, leading to a possible range of 0-30 on all subscales (Johnson, 2014), with higher scores 
indicating higher levels of support or boundaries and expectations. The DAP has demonstrated 
high internal consistencies overall (Cronbach’s α=.97); good test-retest reliability (r=.79); and 
good concurrent validity (r=.82, p<.001) (Search Institute, 2013). Cronbach’s alpha indicated 
adequate reliability in our sample for both social support (Cronbach’s α = .71) and boundaries 
and expectations (Cronbach’s α =.74). 
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All measures were translated by an external source into Armenian. Measures were then 
checked item by item for correct translation by a bilingual team of researchers, and any items 
that were unclear were discussed with one of the research team to clarify the original meaning. 
Consensus amongst all researchers relating to the accurate translation and meaning of each item 
was reached. The questionnaire was then pilot tested with a group of Armenian adolescents in 
Yerevan, and items which proved problematic were flagged. These items were discussed and 
consensus reached on the wording. 
Procedure 
Self-report questionnaires were administered in local schools by trained research 
assistants. Research assistants participated in three days of training covering administering 
quantitative surveys, and were experienced in administering the questionnaire following their 
involvement in the initial pilot test of the questionnaire. Ice-breakers and energizers were 
incorporated into the administration process due to the length of the questionnaire and participant 
capacity to maintain focus. Approximately one hour was needed for questionnaire 
administration, including time taken for ice-breakers and energizers. Questionnaires were 
completed within classrooms, in which only participating students and those involved in data 
collection were present. Most adolescents completed the questionnaires independently, however 
a small number of adolescents required some support throughout administration due to literacy 
issues. This support was provided by the research assistants and social workers.  
Statistical Analysis 
All statistical analyses were conducted using IBM SPSS Statistics version 23. There were 
less than 5% of missing data, and as Little’s MCAR test indicated that the data were missing at 
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random (χ2 = 9469.80, df = 9898, p = .99), listwise deletion was used for all missing data. Data 
were not normally distributed so transformations were applied, however parallel analyses 
indicated that transformation did not lead to significant changes in results and so the results 
presented are for raw data. 
Multivariate analysis of covariance (MANCOVA) was used to evaluate whether level of 
acceptance of wife beating is associated with physical and non-physical aggression, relational 
and overt victimization, social support and boundaries and expectations.  
 
Results 
Participant Characteristics 
Participant characteristics are summarized in Table 2. Nearly all children live with both 
parents, and most parents had completed secondary or further training. 
 
Table 2 
Participant Characteristics 
Demographic Characteristics Number of 
participants 
(n=240) 
Percentage of 
participants 
Number & 
percentage 
of males 
Number & 
percentage 
of females 
Living Arrangements 
Live with both parents 
Live with mother only 
Live with father only 
Does not live with parents 
 
219 
17 
2 
2 
 
91 
7 
1 
1 
 
111 (91%) 
9 (7%) 
1 (1%) 
1 (1%) 
 
108 (92%) 
8 (7%) 
1 (1%) 
1 (1%) 
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Maternal education 
No education or some primary 
Completed high school 
Post-secondary training or education 
Unsure 
 
 
7 
118 
58 
55 
 
 
3% 
49% 
24% 
23% 
 
 
3 (2%) 
60 (49%) 
27 (22%) 
31 (25%) 
 
 
4 (3%) 
58 (49%) 
31 (26%) 
24 (20%) 
 
Paternal education 
No education or some primary 
Completed high school 
Post-secondary training or education 
Unsure 
 
 
9 
89 
61 
69 
 
 
4% 
37% 
26% 
29% 
 
 
6 (5%) 
49 (40%) 
25 (21%) 
38 (31%) 
 
 
3 (2%) 
40 (34%) 
38 (31%) 
31 (26%) 
 
Gender breakdown 
    
Male 122 51% - - 
Female 118 49% - - 
 
Age breakdown 
    
10-12 127 53% 67 (55%) 60 (51%) 
13-16 113 47% 55 (45%) 58 (49%) 
     
     
Main Analysis 
Item analysis indicated overall higher acceptance of wife beating when a wife has 
neglected her children (n=44 [18%]; male n = 21 [20%]; female n = 21 [20%]), with lower 
acceptance for going out without informing her husband (n=12 [5%]; male n = 8 [8%]; female n 
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= 3 [3%]) and arguing with her husband (n=8 [3%]; male n = 2 [2%]; female n = 6 [6%]). The 
number and percentage of male and female adolescents accepting or rejecting wife beating as an 
acceptable behavior in the three scenarios is summarized in Table 3. A Chi-square test of 
independence did not indicate a relationship between gender and acceptance of wife beating 
(four groups), X² (3, N=240) = 3.23, p=.36.  
 
Table 3 
Levels of acceptance of wife beating (frequency, percentage and cumulative percentage) by 
gender 
 Males Females Total 
 N % Cum. % N % Cum. % N % Cum. 
% 
          
Acceptance of three 
scenarios 
37  
 
30 30 28 
 
24 24 65  
 
27 27 
          
Rejection of one 
scenario 
18  15 45 15  13 36 33  14 41 
          
          
Rejection of two 
scenarios 
24  20 65 34  29 65 58  24 65 
 
Rejection of all three 
scenarios  
 
43  
 
35 
 
100 
 
41  
 
35 
 
100 
 
84  
 
35 
 
100 
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Note.  A Chi-square test of independence did not indicate a relationship between gender and 
acceptance of wife beating (four groups),X² (3, N=240) = 3.23, p=.36 
 
The overall means and standard deviations for each gender for levels of physical and non-
physical aggression, relational and overt victimization, social support, and boundaries and 
expectations are presented in Table 4.  A series of t-tests indicated significant gender differences 
for several variables, namely, males scored significantly higher than females on physical 
aggression, non-physical aggression, and overt victimization. Given these gender differences, 
subsequent analyses controlled for gender. 
 
Table 4  
Descriptive Statistics for Key Study Variables 
Variable Range M SD t-test significance for 
gender difference (df) 
Physical Aggression 
Males 
Females 
 
 
4-19 
4-15 
 
6.27 
4.96 
 
3.07 
1.72 
 
p < 0.001; df = 238 
Non-Physical Aggression 
Males 
Females 
 
 
5-24 
5-20 
 
8.31 
7.15 
 
4.15 
2.93 
 
p < 0.05; df = 237 
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Relational Victimization 
Males 
Females 
 
 
6-17 
6-31 
 
7.47 
8.25 
 
2.16 
3.74 
 
Overt Victimization 
Males 
Females 
 
 
5-22 
5-21 
 
8.07 
6.89 
 
3.57 
2.60 
 
p < .005; df = 235 
Social Support 
Males 
Females 
 
 
4.29-30 
5.71-30 
 
23.77 
23.64 
 
4.90 
5.37 
 
Boundaries and 
Expectations 
Males 
Females 
 
 
 
2.22-30 
3.33-30 
 
 
23.64 
24.16 
 
 
5.21 
4.73 
 
Note. Higher scores on aggression and victimization variables indicate higher perpetration and 
victimization whereas higher scores on social support and boundaries and expectations indicate 
increased social support and family and community boundaries and expectations. 
 
A MANCOVA was used to determine differences between the four acceptance of wife 
beating groups on physical and non-physical aggression, relational and overt victimization, 
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social support and boundaries and expectations, with gender as a covariate. The Box’s M test 
was significant, indicating a violation of the assumption of homoscedasticity, and so results were 
assessed according to Pillai’s trace as this is robust to violations of homoscedasticity. The 
multivariate results revealed a significant main effect of wife beating beliefs (Pillai’s Trace = .14, 
F(18,675) = 1.80, p = 0.02, partial ƞ2 = .05, Observed Power = .97). Subsequent univariate 
analyses indicated significant group differences for relational victimization (F(3,232) = 3.11, p = 
.03),) social support (F(3,235) = 3.19, p = .03), and boundaries and expectations (F(3,235) = 
3.47, p = .017. Post-hoc tests were carried out on variables that for which significant results were 
found in univariate analyses, namely relational victimization, social support and boundaries and 
expectations, using the Bonferroni correction. As can be seen in Figure 1, there were clear trends 
in the variables of interest according to endorsement level of wife beating.  For relational 
victimization, there was a significant difference (p<.05) between acceptance or uncertainty for all 
three scenarios (M = 8.65; SD = 4.34) and rejection for all three scenarios (M = 7.21; SD = 
1.89), with adolescents who indicated stronger endorsement of wife beating reporting more 
relational victimization by peers. Post-hoc tests did not reveal any significant differences 
between any of the groups for social support.  For boundaries and expectations, there was a 
significant difference (p<.05) between acceptance or uncertainty for all three scenarios (M= 
22.26; SD = 5.65) and rejection of two scenarios (M = 24.98; SD = 3.93), with adolescents 
indicating stronger endorsement of wife beating having lower parent and community boundaries 
and expectations. 
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Discussion 
The current study aimed to determine whether level of acceptance of wife beating by 
Armenian adolescents aged 10 to 16 was associated with physical and non-physical aggression, 
relational and overt victimization, social support, and boundaries and expectations. A significant 
association was found between acceptance of wife beating and relational victimization, social 
support, and boundaries and expectations, but not for physical and non-physical aggression, or 
overt victimization.  In total, 22% of adolescents indicated that they felt wife beating was 
justified in at least one circumstance, which for male adolescents is similar to findings of 
research conducted in Armenia in 2010 when 21.3% of males and 7.8% of females aged 15-19 
agreed that wife beating is justified in some circumstances (UNICEF, 2015). In contrast to the 
2010 research however, there were no significant differences in acceptance of wife beating 
between males and females, with a similar proportion of males (23%) and females (22%) 
indicating wife beating is justified. The higher acceptance of wife beating by females relative to 
the 2010 study is of concern, and is possibly due to the low socioeconomic conditions all 
adolescents included in our sample are exposed to, and the rural location in which these 
adolescents live. It is also possible that given adolescents in our sample were of a younger age, 
and therefore different stage of their cognitive development, that this may affect their 
conceptualization of wife beating. The acceptance of wife beating by both male and female 
adolescents suggests it is important that intervention target these beliefs in both groups, 
particularly as previous research has found negative outcomes associated with these beliefs for 
both genders (Calvete & Orue, 2013; Hindin, 2014; Kunnuji, 2015). 
A significant association was found between acceptance of wife beating and relational 
victimization, social support, and boundaries and expectations, but no significant associations 
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were found for physical and non-physical aggression, or overt victimization. These latter 
findings conflict with our premise that acceptance of wife beating may also lead to higher 
acceptance of other forms of violence, such as peer victimization. In particular, the lack of a 
significant association between acceptance of wife beating and any form of aggression was not in 
line with previous research with adolescents that has found that acceptance of wife beating is 
associated with aggressive behaviors (Calvete & Orue, 2013; Foshee et al., 2016).  However, 
these previous studies only included adolescents who had witnessed family violence, whereas in 
our study exposure to family violence was not included as a measure, and so this may explain the 
difference in results. However, given the high rate of family violence in Armenian homes 
identified by other research, it is likely that our sample did in fact contain a high proportion of 
adolescents who had been exposed to family violence. One other possible explanation for this 
finding is that wife beating may not be considered an aggressive behavior in Armenia, where 
cultural beliefs have traditionally considered ‘physical discipline’ of a wife as an acceptable 
means of ‘teaching’ a wife (Amnesty International 2008). However, this seems unlikely given 
only a quarter of the sample indicated acceptance of wife beating, suggesting this view of wife 
beating as ‘discipline’ is not widespread amongst adolescents.   
While overt victimization was not found to be significantly associated with acceptance of 
wife beating, a significant association was found for relational victimization, with adolescents 
who responded with acceptance or uncertainty for all three scenarios being significantly more 
likely to have been relationally victimized than adolescents who rejected all three scenarios. 
Previous research examining relational victimization in youth has found that those who 
experience relational victimization are more likely to have witnessed domestic violence or 
experienced physical or sexual abuse in the home prior to the age of nine years (Espelage et al., 
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2012; Knous-Westfall et al., 2012). It is unclear whether the results of our study are due to an 
increased likelihood of witnessing or experiencing violence in the home leading to the 
internalization of beliefs that allow for greater relational victimization in other contexts, or if 
there are other factors that may explain these results, such as increased victimization by peers 
leading to increased acceptance of other forms of violence. Further research evaluating the 
directionality of these associations is warranted.  
 Finally, significant associations were found between acceptance of wife beating and 
lower perceived social support and boundaries and expectations.  However, while there was 
clearly an overall significant trend associating acceptance of wife beating with lower social 
support, post-hoc analyses did not identify any specific significant group differences. In relation 
to boundaries and expectations, although a clear trend was evident; significant differences were 
only found between acceptance or uncertainty for all three scenarios and rejection of two 
scenarios. The overall trends were in line with our predictions, as social support has been 
identified as having a protective effect in regards to wife beating (Van Wyk et al., 2003; Wright, 
2015) and parental monitoring as having a protective effect on dating victimization and relational 
aggression (Leadbeater et al., 2008). Further, given gender norms are constructed socially, it was 
expected that a more supportive and nurturing social environment would provide cues that 
interpersonal violence is unacceptable, thereby reducing the likelihood of internalizing 
acceptance of wife beating beliefs.  
Caution does need to be exercised in the interpretation of the results for several reasons. 
First, as this study did not include a measure of family violence within the home, it is possible 
that adolescents who perceive lower levels of social support and boundaries and expectations 
may do so because they have been exposed to family violence. Second, the social support scale 
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was self-report, and so while it is clear there is a relationship between perceived social support 
and acceptance of wife beating, it is unclear whether this reflects actual social support available, 
or perceptions that may be influenced by other factors.  
 When the significant findings of this study are looked at in full, the picture that emerges 
is that adolescents who believe that wife beating is acceptable also perceive lower levels of 
social support available to them, have fewer boundaries and expectations imposed on them, and 
experience increased relational victimization. While the causal links between these risk factors 
are not yet clear, it seems likely that the combination of these various risk factors may have an 
accumulative negative effect on the outcomes of adolescents. These risk factors have been found 
to be associated with increased internalizing (Hurd et al., 2013; Spieker et al., 2012; Walper, 
2009), externalizing (Human-Hendricks & Roman, 2014; Hurd et al., 2013), substance use (Lac 
& Crano, 2009; Omer et al., 2016), delinquency (Human-Hendricks & Roman, 2014; Spieker et 
al., 2012; Voulgaridou & Kokkinos, 2015), and poorer educational (Ainsworth, 2002; Bodovski, 
2014; Froiland & Davison, 2014) and employment outcomes (Moore et al., 2015; Wagner, 
Newman, & Javitz, 2014), and so understanding the causal processes that lead to the 
combination of these risk factors is important. 
Limitations 
 There are several important limitations to consider. First, this research was only 
conducted at one time point, and so was only able to evaluate whether particular beliefs and 
behaviors were associated with acceptance of wife beating rather than establish clear causal 
connections. Similar research tracking the associations longitudinally is needed in order to better 
understand whether acceptance of wife beating changes over time, and what the trajectory and 
long-term outcomes are for adolescents who internalize these beliefs. Second, acceptance of wife 
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beating was measured using self-report questionnaires, and adolescents with lower literacy 
required some assistance from social workers. It is therefore possible that social desirability 
influenced some adolescents’ responses and so underestimate the acceptance of wife beating.   
Another limitation is that this study was conducted in a rural area in Armenia with 
adolescents experiencing significant poverty. The results may therefore not be relevant to other 
cultures or socioeconomic groups. In addition, the current study did not measure exposure to 
violence within the home, and so future research evaluating whether the acceptance of wife 
beating accounts for associations between violence within the home and negative outcomes 
would be useful. Finally, the results of the analyses did not indicate linear trends in the 
associations, as not all groups differed from each other on each measure.  This may be due to the 
nature of the processes used to categorize participants and the lack of equivalence of the wife 
abuse items. Future studies might focus on establishing a more detailed measure of attitudes to 
wife beating. 
Implications 
 It is clear from the current research that there are some important areas for future research 
to focus on. First, given comparisons between the results of previous studies in Armenia and the 
current results suggests that acceptance of wife beating may decrease in females throughout 
adolescence, research is needed to evaluate whether attitudes towards wife beating change 
throughout adolescence, as understanding the developmental trajectory of these attitudes may 
help to identify when intervention will be most effective. Second, given some of the results 
regarding the relationship between aggression and victimization by peers with acceptance of wife 
beating conflicted with previous research, further research should be conducted to evaluate 
whether acceptance of wife beating is associated with aggression and victimization, particularly 
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when controlling for other factors such as exposure to family violence and low socioeconomic 
status. Finally, these results suggest that not only does intervention need to address the attitudes 
to wife-beating held by adolescents, but it should also target increasing the social support 
available to adolescents and reducing risk factors for peer relational victimization in order to 
mitigate these multiple risk factors. A meta-analysis of school-based interventions designed to 
reduce dating and sexual violence through targeting acceptance of dating violence and reducing 
incidents of dating violence perpetration and victimization found these programs lead to 
significant decreases in acceptance of dating violence compared to control groups, but not 
significant changes in behavior (Rue, Polanin, Espelage, & Pigott, 2014). As such, further 
research is needed to evaluate whether interventions designed to address adolescent beliefs 
regarding gender and/or family violence are more effective when incorporated within an 
approach designed to increase both social support, and boundaries and expectations, for 
adolescents. A number of promising programs include Expect Respect Support Groups (ERSG) 
(Ball, 2012), Peace Road for Children (World Vision International, 2009), and ‘Second Step: 
Student Success Through Prevention’ (Espelage, Low, & De La Rue, 2012). Given no gender 
differences in acceptance of IPV or relational victimization were identified in the current study, 
interventions for this age group that target both genders appears warranted. 
Conclusion 
Our research, the first to investigate correlates of attitudes toward wife beating among 
adolescents, found adolescents who believe it is acceptable for a man to beat his wife were 
significantly more likely to be relationally victimized by their peers, and significantly more 
likely to perceive family, school and community social support and boundaries and expectations 
to be low. This research clearly identifies multiple risk factors associated with acceptance of wife 
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beating, highlighting important areas for future intervention research to focus on. In particular, 
the association of perceived social support and boundaries and expectations with acceptance of 
wife beating warrants further investigation. 
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Chapter 7 
Does a group based program targeting low socioeconomic youth improve psychosocial 
outcomes? 
Bethany Devenish, Merrilyn Hooley, and David Mellor 
Submitted to Youth and Society and under review 
 
The findings from the studies reported in the previous two chapters have highlighted 
significant risk and protective factors for Armenian youth from an impoverished and rural 
context. Specifically, for rural and impoverished Armenian youth, increased relational 
victimization, lower perceived social support, and lower parent and community boundaries and 
expectations appear to co-exist, and are likely to have an accumulative negative effect on youth 
outcomes, and similarly, supportive parenting is related to youth perceptions of sociopoltiical 
control, possibly through effects on youth self-esteem and emotional regulation cognitive 
reappraisal strategies. Taken together, these findings indicate that interventions such as the Child 
Protection Technical Programme, which aims to improve parenting skills, are likely to lead to 
significant improvement in a number of youth psychosocial outcomes, and further, interventions 
such as Peace Road for Children, which aims to directly act upon youth sociopolitical control, 
self-esteem, emotional regulation skills, and improve peer relationships, is likely to also lead to 
significant improvement in youth outcomes. The following study aimed to evaluate the 
effectiveness of both these programs for improving psychosocial outcomes in youth. 
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Abstract 
This study aims to evaluate whether (a) an intervention targeting youth, parents and teachers in 
socioeconomically disadvantaged communities in Armenia leads to significant improvements in 
youth aggression and victimization, sociopolitical control, emotional regulation, internal 
resiliency assets and depression, and (b) the addition of a school based resiliency program leads 
to more significant improvements. Youths aged 10-16 years of age were allocated to the general 
intervention or the general intervention plus the resiliency program. Paired t-tests revealed 
significant increases in sociopolitical control and emotional regulation in both male and female 
participants, and significant increases in aggression in male participants only. Hierarchical 
regression modelling revealed no additional benefits attributable to the resiliency program. 
Resiliency interventions for youth may be most effective when multiple levels of a child’s 
ecological system are targeted. Implications include the importance of development of cost-
effective aggression interventions and the identification of barriers to increasing sociopolitical 
control in marginalized children. 
 
Introduction 
Children and adolescents from Low and Middle Income Countries (LMICs) represent 
90% of the world’s children and adolescents (Kieling et al., 2011; UNICEF, 2012) and are 
exposed to a range of risk factors that increase the likelihood of experiencing mental health 
issues (Green et al., 2010). However, only 10% of randomized controlled mental-health trials 
include children from LMICs (Kieling et al., 2011), and no randomized controlled trials of 
psychosocial interventions for externalizing problems have been identified in LMICs (Kieling et 
  214 
 
al., 2011). This is of particular concern when the cyclical nature of the relationship between 
poverty and mental health is considered - that is, poverty predicts poor mental health, and poor 
mental health increases the risk a person will remain or move into poverty (Jenkins, Baingana, 
Ahmad, McDaid, & Atun, 2011; Lund et al., 2011). Existing research indicates that mental 
health interventions can lead to significantly improved economic outcomes in adults from 
LMICs (Lund et al., 2011), suggesting that early mental health may provide an important focus 
for poverty interventions.  Poor mental health in youth from LMICs is linked to school failure, 
delinquency, substance misuse, and other negative outcomes in adulthood (Jenkins et al., 2011), 
and therefore identifying and evaluating effective mental-health interventions for youth from 
LMICs is critical.  
 A recent systematic review of the mediating pathways through which socioeconomic 
status affects youth outcomes suggested multilevel interventions (i.e., interventions that target 
children, their families and their communities) may be the most effective approach for improving 
youth psychosocial outcomes (Devenish, Hooley, & Mellor, 2017). Specifically, Devenish et al. 
(2017) recommended that interventions designed to improve the psychosocial outcomes of youth 
from disadvantaged homes and communities would be strengthened by targeting youth 
skills/problems (e.g., coping skills and problem behaviors), parent skills/problems (e.g., coping 
and parenting skills), and community issues (e.g., safety). These recommendations were 
primarily based on evidence obtained from studies conducted in high income countries due to a 
paucity of research involving low- and middle-income countries. To date, there have been some 
evaluations of interventions that target youth or their parents in LMICs (Barry, Clarke, Jenkins, 
& Patel, 2013; Kieling et al., 2011), such as community-based mental health or life skills 
interventions for youth (Rivet-Duval E, Heriot, & Hunt, 2011; Srikala & Kumar, 2010), but there 
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appears to be very limited research evaluating interventions designed to target youth, their 
parents and their communities simultaneously. 
A recent systematic review of studies evaluating the effectiveness of mental health 
promotion interventions for young people in LMICs (Barry et al., 2013), found promising 
evidence to suggest that integrating mental health promotion interventions into community and 
education programs was both feasible and effective. There is also promising evidence that 
school-based resiliency interventions may be effective in improving the mental health of youth 
(Barry et al., 2013; Kieling et al., 2011), with the exception of war-effected LMICs (Ertl & 
Neuner, 2014). Resiliency interventions aim to promote protective factors or build internal 
factors such as coping skills to increase the likelihood of a child experiencing positive outcomes 
despite the presence of significant hardships, such as poverty (Fergus & Zimmerman, 2005). 
Interventions that only target youth tend to focus on personal coping skills and assets, such as 
self-efficacy, problem solving skills, social skills, and involvement in extracurricular activities 
(Fergus & Zimmerman, 2005). Barry et al.’s (2013) systematic review found there was good 
quality evidence from seven studies that school-based resiliency interventions implemented 
across diverse LMICs can have positive effects on student wellbeing, including increases in self-
esteem and self-efficacy.  However, there were mixed results related to reductions in depression 
and anxiety. Similarly an earlier review (Kieling et al., 2011) identified four school-based 
emotional disorder interventions for youth living in LMICs, all of which had positive effects on 
emotional disorders. A more recent 5-month resiliency-based school intervention conducted with 
2308 rural adolescent girls in India also provided support for the use of school based resiliency 
interventions in LMICs, with significant increases found in emotional resilience, self-efficacy, 
social-emotional assets, psychological wellbeing, and social wellbeing, although no effects were 
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found for depression, and the effect on anxiety was not likely to be clinically significant 
(Leventhal et al., 2015). While the cross-cultural differences and heterogeneity in intervention 
approaches are problematic in relation to drawing conclusions or making comparisons, these 
positive findings do provide some initial promising support for school-based interventions in 
LMICs. There is however a continued need for further evaluations of school-based resiliency 
interventions in LMICs, given the most recent review only identified seven school based 
resiliency programs (Barry et al., 2013), none of which were subjected to controlled trial. 
Current Research 
The aim of the current study was to evaluate whether an intervention targeting youth, 
parents and teachers in socioeconomically disadvantaged communities in Armenia leads to 
significant improvements in youth outcomes. In addition, the current research further sought to 
evaluate whether the addition of a school-based resiliency program for youth leads to more 
significant improvements in youth outcomes. We were able to do this through World Vision’s 
programs in Armenia, a low income, former Soviet bloc country in Eastern Europe. 
World Vision’s Child Protection Technical Programme (CP) targets youth, parents, 
and teachers from disadvantaged communities, and aims to create inclusive, non-abusive families 
and schools for children. The program aims to improve system and structures for vulnerable 
children, increase family capacity to provide care and protection for children, and increase the 
resilience of children. The CP program engages children and their families in activities aimed at 
building positive parenting, facilitating changes in views on child protection issues, increasing 
children’s life skills and resilience, and supporting children to be spiritually nurtured. 
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 ‘Peace Road for Children’ (PR), is a 9-month resiliency school-based program for 
youth developed by World Vision in 2009. PR draws from a ‘positive youth development’ 
framework, incorporating a focus on building resilience, developmental assets (Search Institute, 
2013), and life skills (World Vision International, 2015b). The manualized curriculum covers 
topics such as self-awareness, diversity, gender equality, harm minimization, healthy relationships 
and peacebuilding, in addition to important risk factors for poor youth outcomes such as drug and 
alcohol use, HIV/AIDS, violence, rape and sexual harassment.  
No prior study has evaluated the mental health impacts of PR or CP within a controlled 
trial. Some preliminary evaluations of PR with 265 youths in Abkhazia identified significant 
increases in resiliency, in addition to significant increases in critical thinking abilities, emotional 
management, communication skills, relationship building and social responsibility and high 
engagement with the program (World Vision International, 2015a), but no research has evaluated 
CP, and further, whether PR has benefits beyond the effects of CP.  
It was hypothesized that given all participants were involved in a program (CP) 
designed to promote resilience and reduce poverty effects on psychosocial outcomes through 
targeting youth, their parents and teachers, that both groups (CP-alone and PR plus CP) would 
experience a significant decrease in aggression perpetration and victimization and depression 
symptoms, and a significant increase in perceptions of sociopolitical control, emotional 
regulation and developmental assets. However, given PR participants were involved in a much 
more intensive school-based resiliency program in addition to the CP Programme, it was 
hypothesized that PR participants would experience a more significant change than participants 
who received CP only. 
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Method 
Participants 
 Participants were 240 youths (males 50.8%) aged 10 to 16 years of age (M= 12.48; SD= 
1.33) from sixteen schools from two communities in Aragatsotn Province, Armenia. For ethical 
reasons it was determined that the children who were most in need of intervention should be 
included in intervention efforts, and therefore purposive sampling was utilized to ensure the final 
sample consisted of 20% of youth who were identified as ‘Most Vulnerable Children’ and 25 
percent as ‘Vulnerable Children’ according to World Vision’s Most Vulnerable Children criteria. 
Most Vulnerable Children experience significant risk related to one of the following: abusive or 
exploitive relationships (e.g., physical or sexual abuse; begging or living in the street; child labor 
or early marriage); extreme deprivation (e.g., no access to health care, education or social 
protection, or food insufficiency); serious discrimination (e.g., suicidal or not enrolled in 
education due to disability); lives where conflict related shootings occurred within 12 months, or 
meets three or more of the ‘vulnerable children’ criteria. Vulnerable Children are identified by 
moderate risk related to one or two of the following: abusive or exploitive relationships (e.g., 
physical, online or psychological abuse or neglect, victim of crime); extreme deprivation (e.g., 
poor living conditions, lacking necessities such as heating or clothing, limited access to health 
care or education, landless household in rural setting, no parental care or single headed 
household, malnourished), discrimination (e.g., child with disability, marginalized group, birth 
not registered or registered by police for antisocial behavior), or living in a harmful environment.  
Procedures 
Ethics approval was attained from Deakin University Human Research Ethics Committee 
(Appendix B), in addition to approval gained from local government and community leaders. 
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Recruitment and Allocation. 
World Vision staff collaborated with school staff and social workers from eight schools 
in each of two communities in the Aragatsotn Province of Armenia to identify 48 youth within 
the age range who were considered ‘most vulnerable’ and 64 youth who were considered 
‘vulnerable’ according to World Vision’s Most Vulnerable Children criteria. An additional 128 
low-risk youths were selected from the schools or Area Programs to participate. Four of the eight 
schools from each community participated in PR plus CP, while the remaining schools 
participated in CP-alone. Vulnerability status was matched across allocation, as well as across 
Area Programs and communities, to increase comparability across groups. No child who 
received an invitation to participate refused to participate in the research, and all children 
provided informed consent verbally for cultural reasons, with parents providing signed consent. 
Participants completed a battery of self-report questionnaires at baseline and 12 months 
later. Research assistants participated in training covering administering quantitative surveys. 
Ice-breakers and energizers were incorporated into the administration process. Most youth 
completed the questionnaires independently, however ten youths required some support 
throughout administration due to literacy issues and developmental delays. This support was 
provided by the research assistants, and by social workers. 
Measures 
A range of demographic data were collected, including age, sex, education, and family 
structure. Only the measures that are relevant to this study are described below. All measures 
were translated into Armenian by an independent translator. The translation process has been 
outlined in Chapter 6. Cronbach’s alpha was evaluated for all scales at both time points and 
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scales were only included in analyses if they met a minimum standard of 0.7 as per Cicchetti 
(1994). 
Problem Behavior Frequency Scale (Farrell, Sullivan, Goncy, & Le, 2016). The presence 
of aggression perpetration and victimization was measured at each time point using five 
subscales (31 items) of the self-report Problem Behavior Frequency Scale, namely physical 
aggression (7 items); non-physical aggression (5 items); relational aggression (6 items); overt 
victimization (6 items); and relational victimization (6 items). For the physical aggression 
subscale, participants were asked to indicate the number of times in the preceding 30 days they 
had engaged in a range of forms of physical aggression. Non-physical aggression related to 
insulting or teasing another student, and relational aggression related to the exclusion or 
spreading of a rumor about another child. Similarly, relational victimization was measured using 
similar items with the child as the victim rather than perpetrator. Each item was scored on a 6-
point frequency scale and totaled, and higher scores indicated higher levels of aggression or 
victimization. Previous research identified the internal consistency of these scales, as assessed by 
Cronbach’s α, ranges from .72 for relational aggression to .84 for victimization (Dahlberg, Toal, 
Swahn, & Behrens, 2005). In the current study, adequate reliability was maintained for non-
physical aggression (Cronbach’s α baseline = .71; post = .77) and relational victimization 
(Cronbach’s α baseline = .81; post = .80), however Cronbach’s alpha was below .70 for physical 
aggression (Cronbach’s α baseline = .69; post = .82), overt victimization (Cronbach’s α baseline 
= .69; post = .68), and relational aggression. For physical aggression, removing three items 
pertaining to threats led to an acceptable Cronbach’s alpha rising to .71 at baseline and .83 at 
post-intervention, which is deemed acceptable (Cicchetti, 1994). Similarly, removing an item 
related to threatening to physically harm another student led to adequate internal reliability of 
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overt victimization (Cronbach’s α baseline =.70; post-intervention = .76). Relational aggression 
did not have adequate internal reliability at baseline and was therefore not included in any 
analyses.  After removing items, the range of possible scores for each scale were 4-24 for 
physical aggression, 5-30 for non-physical aggression, 6-36 for relational victimization and 5-30 
for overt victimization, with higher scores indicating higher levels of aggression or victimization.   
Sociopolitical Control Scale for Youth (Peterson, Peterson, Agre, Christens, & Morton, 
2011). The 17-item Sociopolitical Control Scale for Youth asks youth to respond on a 5-point 
Likert scale to items assessing their perceived leadership competence and policy control. Items 
ask respondents whether they enjoy leadership and competently engage in leadership 
opportunities, like trying new challenges and tackling problems independently, believe it is 
important to participate within their community, and feel empowered to do so. Scores are 
obtained through averaging responses to items, with higher scores indicating higher levels of 
sociopolitical control. Previous research (Peterson et al., 2011) has indicated good reliability for 
this scale (Cronbach’s α = .89) which was replicated in our study (Cronbach’s α baseline = .86; 
post = .85). 
Emotional Regulation Questionnaire for Children and Adolescents (ERQ-CA; (Gullone 
& Taffe, 2012). The Emotion Regulation Questionnaire for Children and Adolescents was 
administered to assess emotional regulation. Six items assess emotional regulation strategies of 
cognitive reappraisal, and four items assess emotional regulation strategies of emotion 
suppression. Responses using a 5-point response format are summed for each strategy, with 
higher scores indicating greater use of that strategy. This scale has demonstrated sound internal 
consistency (Cronbach’s α = .83 for cognitive reappraisal and .75 for emotion suppression) 
(Gullone & Taffe, 2012). Cronbach’s Alpha indicated adequate reliability in our sample for the 
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cognitive reappraisal subscale of emotional regulation (Cronbach’s α baseline = .74; post = .73), 
but not emotion suppression, and so the emotion suppression subscale was not included in 
analyses. 
Internal Assets of Developmental Assets Profile (DAP, Search Institute, 2013). The 52 
item Developmental Assets Profile was administered at both time points. The DAP consists of a 
framework of 40 Developmental Assets which identify skills, experiences, relationships and 
behaviors that increase the likelihood of children and youth experiencing positive psychosocial 
outcomes. The internal assets include commitment to learning (achievement motivation; school 
engagement); positive values (equality and social justice; integrity); social competencies 
(planning and decision making; interpersonal competence); and positive identity (personal 
power; self-esteem; sense of purpose). The DAP has demonstrated high internal consistencies 
overall (Cronbach’s α=.97); good test-retest reliability (r=.79); and good concurrent validity 
(r=.82, p<.001). In our sample, the Internal Assets subscale maintained reliability (Cronbach’s α 
baseline = .87; post = .85).  
Short Moods and Feelings Questionnaire (SMFQ; Angold et al., 1995). The presence of 
depressive symptoms was measured at each time point using the 13 item self-report Short Mood 
and Feelings Questionnaire (Angold et al., 1995). The internal reliability of this questionnaire 
was reported to be .85 by Angold et al. (1995) and a similar level was maintained for our sample 
(Cronbach’s α baseline = .81; post = .79). Participants were asked to indicate how true each item 
is of their feelings over the previous two weeks, and each item was scored on a 3-point Likert 
scale with responses ranging from True (0), Sometimes (1) to Not True (2). Scores were 
summed, and a score of 12 or more was indicative of clinically significant levels of depressive 
symptoms (Angold et al., 1995). 
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Interventions 
 The Child Protection Technical Programme focused on three main strategies over the 12-
month period over which the current research ran, (i) improving system and structures for the 
benefit of vulnerable children; (ii) empowering families to provide care and protection to 
community children; and (iii) increasing resilience of children to protect themselves and others. 
Activities over this period involved training a small number of school staff, parents, and 727 
children on child rights and child abuse; identification and support offered to a small number of 
particularly vulnerable families (i.e., support with school drop outs, document restoration, 
consultation on positive parenting); positive parenting training for 146 parents and 14 teachers; 
Spiritual Nurture Activities with 2409 children (i.e., discussion of meaning of religious 
holidays); and safe internet training for 840 children. The participants for the evaluation were 
involved in all child related activities. 
Peace Road for Children is a 61 session, 9-10 month program designed for youth 
exposed to poverty-related risk factors, such as a displayed lack of children’s life skills; low level 
of resiliency for boys/girls; lack of children’s participation in decision-making; deviant behavior 
of children; marginalization and social exclusion of the most vulnerable boys/girls; inequality in 
gender relationships between male and female youth; peer pressure, or bullying. PR is a 
manualized, structured curriculum which incorporates a participatory, interactive and 
experiential approach. The groups are facilitated 1-2 times weekly by trained adult facilitators 
from the local community, and to enhance engagement numbers are capped at 15-20 participants 
per group. The curriculum is modeled on a life skills approach designed to enable youth to 
protect themselves, treat others with respect, be active citizens and collectively act to improve 
their communities. To support the latter two goals, the curriculum includes a service learning 
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project designed by the participants, in which they identify an issue they feel is important for 
their community, and work together to take action. A more detailed description of the curriculum 
is available at 
http://storage.cloversites.com/worldvision5/documents/Peace%20Road%20Curriculum%20for%
20youth.pdf 
Statistical Analysis 
All statistical analyses were conducted using IBM SPSS Statistics version 24. 
Significance testing used α-level of.05, two-tailed tests. There was less than 5 percent of missing 
data, and Little’s MCAR test indicated the data was missing completely at random (Chi-Square = 
2587.914; DF = 26475; p = 1.000), therefore listwise deletion was used for all missing data. .  
To establish whether specific outcomes improve over time regardless of intervention 
type, paired samples t-tests were conducted to evaluate whether there were changes in outcomes 
across time in both groups.  Due to baseline differences between groups on several variables, 
hierarchical regression was used to test the unique associations of baseline scores, gender, 
vulnerability, and allocation with post intervention scores. In step 1, associations of baseline 
scores with post intervention scores were tested. Gender and vulnerability factors were added in 
step 2, testing unique associations of gender and vulnerability with post intervention scores. Last, 
allocation was added in step 3, testing the unique associations of intervention allocation with 
post intervention scores beyond effects of baseline scores, gender and vulnerability factors. In 
addition, Fisher z tests for two population proportions were used to examine changes in clinically 
significant levels of symptoms of depression over time between CP-alone and PR plus CP.  
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Results 
Of the 240 participants who were involved in this study, 20 allocated to PR dropped out 
and one participant who completed the PR program was unavailable at follow up. Reasons for 
discontinuation included time constraints (n = 3), loss of interest (n = 8), parents withdrew child 
(n = 3), relocation (n = 4) and health issues (n = 2). Independent samples t-tests and chi square 
analyses were conducted on all baseline variables to evaluate whether there were significant 
differences between those who dropped out and those who continued. The only significant 
differences identified were that perceived family and community boundaries and expectations 
were lower in those who dropped out than those who continued (t238 = -1.67; p < .05), and those 
who dropped out were from a lower school grade than those who continued (t238 = -2.07; p < 
.05). 
Participant characteristics (n = 240) 
Participant characteristics have been described elsewhere. At baseline there were 
significant gender differences for physical (males M = 5.92, SD = 2.51; females M= 4.97, SD = 
1.75; t(208) = 3.17, p = .00) and non-physical (males M = 8.11, SD = 3.89; females M = 7.11, 
SD = 2.84; t(207) = 2.13, p = .03) aggression, overt victimization (males M = 7.81, SD = 3.30; 
females M = 6.81, SD = 2.50; t(205) = 2.45, p = .02) and depression symptoms (males M = 4.50, 
SD = 4.04; females M = 5.70, SD = 4.34; t(201) = -2.04, p = .04), significant differences between 
most vulnerable and not vulnerable children for physical aggression (most vulnerable M = 6.15, 
SD = 2.69; not vulnerable M = 5.20, SD = 1.88; t(158) = 2.19, p = .03), and significant 
differences between allocated groups for physical aggression (CP-alone M = 5.79, SD = 2.61; PR 
M = 5.15, SD = 1.76; t(208) = 2.04, p = .04) and internal assets (CP-alone M = 22.51, SD = 3.52; 
PR M = 20.81, SD = 4.58; t(207) = 3.04, p = .00). 
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Paired t-tests 
Paired-samples t-tests were conducted for within the PR plus CP group and the CP-alone 
group to compare baseline scores with post-intervention scores for all outcomes. As can be seen 
in Table 1, for the CP-alone group, there was a significant difference in the scores for physical 
aggression; non-physical aggression; sociopolitical control; cognitive reappraisal emotional 
regulation; and internal assets, with small to moderate effect sizes. For PR plus CP there was a 
significant difference in the scores for physical aggression; non-physical aggression; and 
sociopolitical control, with small effect sizes. 
Hierarchical Regression Models 
Results from hierarchical regression models testing the independent associations between 
baseline score, gender, vulnerability and allocation with post intervention scores are summarized 
in Table 2. 
Physical and Non-Physical Aggression 
Baseline scores explained 15% of the variance in post-intervention physical aggression, 
and 21% of the variance in post-intervention non-physical aggression. Gender and vulnerability, 
entered at Step 2, accounted for a further 7% of the variance in post-intervention physical 
aggression, and 5% of the variance in post-intervention non-physical aggression. Gender 
accounted for a significant proportion of the variance in physical and non-physical aggression 
beyond the effects of baseline scores, with male youth experiencing significant increases in 
aggression while female youth experienced small but insignificant increases (as seen in Table 1).  
However vulnerability was not found to be a significant factor. Allocation, entered at Step 3, was 
not significantly associated with post-intervention scores after accounting for the contributions of 
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baseline scores, gender and vulnerability. Thus, the allocation to PR did not lead to improved 
outcome above that of CP. 
Relational and Overt Victimization 
Baseline scores explained 14% of the variance in post-intervention relational 
victimization and 24% of the variance in post-intervention overt victimization. Gender and 
vulnerability, entered at Step 2, accounted for a further 4% of the variance in post-intervention 
overt victimization, however did not account for further variance in post-intervention relational 
victimization scores. Gender accounted for significant unique variance in overt victimization 
beyond the effects of baseline scores, with female participants experiencing a greater reduction 
in overt victimization than male participants. Vulnerability however did not account for any 
unique variance in overt victimization. Allocation, entered into the model at Step 3, was not 
significantly associated with post-intervention scores after the contributions of baseline scores, 
gender and vulnerability had been accounted for. As for the above variables, the addition of PR 
to CP did not produce further change in these variables. 
Sociopolitical Control 
 Baseline scores explained 17% of the variance in post-intervention sociopolitical control. 
Gender and vulnerability, entered at Step 2, accounted for a further 1% of the variance. Only 
vulnerability’s unique contribution was significant. Participants who were classified as 
vulnerable and non-vulnerable experienced significant increases in sociopolitical control 
(vulnerable baseline M=3.16, SD=.62; post-intervention M=3.51, SD=.55; t(48) = -3.43, p=.00; 
non-vulnerable baseline M=3.36, SD=.61; post-intervention M=3.58, SD=.53; t(106) -4.05, p = 
.00), whereas participants who were classified as most vulnerable did not experience a 
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significant increase (baseline M=3.31, SD=.60; post-intervention M=3.34, SD=.65; t(43) = -.27, 
p=.79). Allocation, entered at Step 3, did not account for further variance in post-intervention 
scores after accounting for baseline scores, gender and vulnerability. 
Emotional Regulation – Cognitive Reappraisal 
 Baseline scores, gender, vulnerability, and allocation were not significantly associated 
with post-intervention scores (see Table 2).  
Internal Assets 
 Baseline scores, entered at Step 1, explained 12% of the variance in post-intervention 
Internal Assets. Gender and vulnerability, entered at Step 2, and allocation, entered at Step 3, did 
not account for further variance in post-intervention scores. 
Depressed Mood 
 Baseline scores, explained 14% of the variance in post-intervention depressed mood. 
Gender and vulnerability, tested in Step 2, together accounted for a further 2% of the variance in 
post-intervention depressed mood. However, only gender accounted for a significant proportion 
of unique variance in depressed mood scores beyond the effects of baseline scores, with female 
participants experiencing a small but non-significant increase in depression scores while male 
participants experienced a small but non-significant decrease (as seen in Table 1).  Allocation, 
tested in Step 3, was not significantly associated with post-intervention scores, suggesting that 
once the effect of baseline scores and gender and vulnerability had been accounted for, there was 
no further impact due on depression due to the allocation to PR in addition to CP. 
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To further assess the role of intervention condition in depression, analyses exploring 
change across time in clinically significant levels of depression symptoms across PR and CP 
were conducted using Fisher’s Z test for two populations. The percentages reflecting clinically 
significant levels of depression symptoms in each group at baseline and post intervention are 
presented in Table 3.  There was no significant difference between PR plus CP and CP-alone in 
the proportion of participants with symptoms of depression who recovered (z = -0.41, p = 0.68), 
and there was no significant difference between PR plus CP and CP-alone in the proportion of 
participants without depression at baseline who then went on to develop depression symptoms (z 
= -1.68, p = .09).  
 
Table 1 Paired Sample t-tests 
 Time One Time Two   
 Mean(SD) Mean (SD) t-test Cohen’s d 
CP-alone (n=99)     
Physical aggression 5.16 (1.77) 6.21 (3.20) -3.41* -.35 
Non-physical aggression 7.41 (2.78) 8.75 (4.66) -3.18* -.33 
Relational victimization 7.44 (1.95) 7.61 (2.68)  -.79  
Overt victimization 7.23 (2.77) 6.93 (2.39) 1.18  
Sociopolitical control 3.27 (.64) 3.51 (.57) -3.71* -.36 
Emotional regulation cognitive 
reappraisal 
21.76 (4.14) 23.72 (3.25) -3.91* -.38 
Internal Assets 21.01 (4.44) 21.95 (3.79) -2.11* -.21 
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Depression 4.67 (4.12) 4.96 (4.06) -1.04  
     
PR plus CP (n=120)     
Physical aggression 5.79 (2.61) 6.71 (4.34) -2.31* -.25 
Non-physical aggression 7.87 (4.05) 9.00 (4.67) -2.60* -.26 
Relational victimization 8.14 (3.80) 7.92 (2.83) .56  
Overt victimization 7.36 (3.16) 7.10 (2.69) .87  
Sociopolitical control 3.33 (.58) 3.51 (.57) -2.74* -.29 
Emotional regulation cognitive 
reappraisal 
22.16 (4.14) 23.04 (3.63) -1.68  
Internal Assets 22.46 (3.50) 22.08 (3.74) .86  
Depression 5.57 (4.32) 4.66 (3.73) 1.88  
     
Male participants     
Physical aggression 5.93 (2.52) 7.68 (4.54) -4.12** -.43 
Non-physical aggression 8.11 (3.89) 10.17 (5.32) -4.11** -.41 
Relational victimization 7.41 (2.03) 7.55 (2.20) -.60  
Overt victimization 7.81 (3.30) 7.72 (2.87) .29  
Sociopolitical control 3.37 (.60) 3.53 (.59) -2.36* -.24 
Emotional regulation cognitive 
reappraisal 
21.79 (4.42) 23.07 (3.63) -2.21* -.22 
Internal Assets 21.80 (3.97) 21.86 (3.86) -.13  
Depression 4.33 (4.00) 3.98 (3.56) .76  
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Female participants     
Physical aggression 4.97 (1.75) 5.17 (2.17) -.90  
Non-physical aggression 7.13 (2.84) 7.52 (3.38) -.13  
Relational victimization 8.16 (3.72) 7.98 (3.23) -.47  
Overt victimization 6.75 (2.43) 6.25 (1.86) 1.90  
Sociopolitical control 3.23 (.62) 3.48 (.55) -4.39** -.44 
Emotional regulation cognitive 
reappraisal 
22.12 (3.83) 23.75 (3.21) -3.74** -.38 
Internal Assets 21.58 (4.21) 22.17 (3.66) -1.27  
Depression 5.63 (4.34) 5.67 (4.07) -.09  
*p < .05. 
Note. SD = Standard Deviation. Baseline mean values may differ from Table 1 due to listwise 
deletion of missing data. 
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Table 2 
Hierarchical Linear Regression Results of Baseline Score, Gender, Vulnerability and Allocation 
Factors with Post-Intervention Scores  
 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
Phys Agg Step 
1 
     .38 .15 .15 35.30 .00 
  Physical aggression 
baseline score 
.65 (.11) .38 .00 .15      
 Step 
2 
     .46 .21 .07 18.65 .00 
  Physical aggression 
baseline score 
.57 (.11) .34 .00 .10      
  Gender -1.96 
(.48) 
-.26 .00 .06      
  Vulnerability .28 (.29) .06 .33 .00      
 Step 
3 
     .46 .21 .00 13.92 .00 
  Physical aggression 
baseline score 
.57 (.11) .34 .00 .10      
  Gender -1.96 
(.48) 
-.26 .00 .06      
  Vulnerability .28 (.29) .06 .34 .00      
  Allocation .01 (.48) .00 .99 .00      
            
Non Phys 
Agg 
Step 
1 
     .45 .21 .20 53.58 .00 
  Non-physical 
aggression baseline 
score 
.61 (.08) .45 .00 .21      
 Step 
2 
     .51 .26 .05 23.44 .00 
  Non-physical 
aggression baseline 
score 
.57 (.08) .42 .00 .17      
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 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
  Gender -2.09 
(.57) 
-.23 .00 .05      
  Vulnerability -.12 (.35) -.02 .73 .00      
 Step 
3 
     .51 .26 .01 17.54 .00 
  Non-physical 
aggression baseline 
score 
.57 (.08) .42 .00 .17      
  Gender -2.10 
(.57) 
-.23 .00 .05      
  Vulnerability -.13 (.35) -.02 .71 .00      
  Allocation .21 (.57) .02 .71 .00      
            
Relational 
victimization 
Step 
1 
     .38 .14 .14 33.63 .00 
  Relational 
victimization 
baseline score 
.35 (.06) .38 .00 .14      
 Step 
2 
     .38 .15 .01 11.39 .00 
  Relational 
victimization 
baseline score 
.34 (.06) .37 .00 .13      
  Gender .18 (.36) .03 .62 .00      
  Vulnerability -.16 (.22) -.05 .47 .00      
 Step 
3 
     .38 .15 .00 8.51 .00 
  Relational 
victimization 
baseline score 
.34 (.06) .37 .00 .13      
  Gender .19 (.36) .03 .61 .00      
  Vulnerability -.16 (.22) -.05 .48 .00      
  Allocation -.07 (.36) -.01 .86 .00      
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 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
            
Overt 
victimization 
Step 
1 
     .48 .24 .24 61.93 .00 
  Overt victimization 
baseline score 
.42 (.05) .48 .00 .23      
 Step 
2 
     .53 .28 .04 25.65 .00 
  Overt victimization 
baseline score 
.38 (.05) .45 .00 .19      
  Gender -1.07 
(.31)  
-.21 .00 .04      
  Vulnerability .06 (.19) .02 .77 .00      
 Step 
3 
     .53 .28 .00 19.14 .00 
  Overt victimization 
baseline score 
.38 (.05) .45  .00 .19      
  Gender -1.06 
(.31) 
-.21 .00 .04      
  Vulnerability .06 (.19) .02 .76 .00      
  Allocation -.04 (.31) -.01 .90 .00      
            
Sociopolitical 
Control 
Step 
1 
     .41 .17 .16 39.09 .00 
  Sociopolitical 
control baseline 
score 
.38 (.06) .41 .00 .16      
 Step 
2 
     .43 .18 .01 14.69 .00 
  Sociopolitical 
control baseline 
score 
.37 (.06) .40  .00 .16      
  Gender .00 (.07) .00 .98 .00      
  Vulnerability .10 (.05) .14 .04 .02      
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 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
 Step 
3 
     .43 .18 .01 10.97 .00 
  Sociopolitical 
control baseline 
score 
.37 (.06) .40 .00 .16      
  Gender .00 (.07) .00 .99 .00      
  Vulnerability .10 (.05) .14 .04 .02      
  Allocation .01 (.07) .01 .88 .00      
            
Internal 
Assets 
Step 
1 
     .34 .12 .11 26.10 .00 
  Internal Assets 
baseline score 
.31 (.06) .34 .00 .12      
 Step 
2 
     .35 .12 .00 9.19 .00 
  Internal Assets 
baseline score 
.31 (.06) .33 .00 .11      
  Gender .36 (.50) .05 .48 .00      
  Vulnerability .30 (.31) .07 .33 .00      
 Step 
3 
     .35 .12 .00 6.94 .00 
  Internal Assets 
baseline score 
.31 (.06) .34 .00 .11      
  Gender .34 (.50) .05 .50 .00      
  Vulnerability .29 (.31) .06 .35 .00      
  Allocation .27 (.51) .04 .60 .00      
            
Emotional 
Regulation – 
Cognitive 
Reappraisal 
Step 
1 
     .06 .00 -.00 .78 .38 
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 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
  Cognitive 
Reappraisal 
baseline score 
.05 (.06) .06 .38 .00      
 Step 
2 
     .14 .02 .01 1.38 .25 
  Cognitive 
Reappraisal 
baseline score 
.05 (.06) .06 .43 .00      
  Gender .66 (.48) .10 .17 .01      
  Vulnerability .35 (.29) .08 .24 .01      
 Step 
3 
     .17 .03 .01 1.44 .22 
  Cognitive 
Reappraisal 
baseline score 
.05 (.06) .06 .39 .00      
  Gender .61 (.48) .09 .21 .01      
  Vulnerability .32 (.29) .08 .27 .01      
  Allocation .61 (.48) .09 .20 .01      
            
SMFQ Step 
1 
     .37 .14 .14 30.57 .00 
  SMFQ baseline 
score 
.34 (.06) .37 .00 .14      
 Step 
2 
     .41 .16 .03 12.60 .00 
  SMFQ baseline 
score 
.32 (.06) .35 .00 .12      
  Gender 1.28 (.52) .16 .02 .03      
  Vulnerability .22 (.32) .05 .50 .00      
 Step 
3 
     .41 .17 .00 9.70 .00 
  SMFQ baseline 
score 
.33 (.06) .36 .00 .12      
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 Step Variable Entered B Bet
a 
P sr² R R² ΔR² F Sig
. 
  Gender 1.22 (.52) .16 .02 .02      
  Vulnerability .20 (.32) .04 .53 .00      
  Allocation .53 (.52) .07 .31 .00      
Note. Gender = 1 male, 2 female; Vulnerability = 1 most vulnerable, 2 vulnerable, 3 not 
vulnerable; Allocation = 1 PR + CP, 2 CP-alone. 
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Table 3 
Proportions of clinically significant levels of depressed mood 
Pre and post intervention status PR+CP N (%) CP N (%) Total N (%) 
Depressed-Depressed 
 
1 (8) 1 (14) 2 (1) 
Depressed-Not depressed 
 
11 (92) 6 (86) 17 (8) 
Not depressed-Depressed 
 
2 (2) 8 (8) 10 (5) 
Not depressed-Not depressed 
 
79 (98) 88 (92) 167 (85) 
Total 93 (48) 103 (52) 196 (100) 
 
 
Discussion 
The current study aimed to determine whether youth aggression, victimization, 
sociopolitical control, emotional regulation, internal assets and depression significantly improved 
in Armenian youth aged 10-16 participating in World Vision’s Child Protection Technical 
Programme, and whether participation in Peace Road for Children, a school-based psychosocial 
intervention, led to more significant changes than participation in the more generalized child 
protection program only.  
In line with hypotheses, there were significant improvements across time in sociopolitical 
control in both groups, however in contrast to our expectations, there were also significant 
increases in physical and non-physical aggression. Further, the lack of improvement in internal 
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assets in both groups did not align with predictions that there would be significant improvements 
over time, and the findings that there were only significant changes in the CP-alone group in 
emotional regulation and internal assets was unexpected given PR was expected to outperform 
CP-alone.  
To assess whether PR Program participation in addition to CP activities led to greater 
change than CP-alone, hierarchical regressions were conducted, controlling for the impact of 
baseline scores, gender and vulnerability status.  These analyses revealed that gender accounted 
for a small portion of the change in depression, physical and non-physical aggression and overt 
but not relational victimization, with male participants experiencing greater reductions in 
depressed mood and greater increases in physical and non-physical aggression, and less 
reduction in overt victimization than females. Vulnerability only significantly accounted for a 
small proportion of change in sociopolitical control, with children classified as most vulnerable 
reporting a smaller increase than vulnerable and non-vulnerable children. More importantly for 
our hypotheses the addition of PR participation to CP did not contribute to any change beyond 
that accounted for by gender and vulnerability.  
Further analyses evaluating whether PR led to greater improvements in clinically 
significant levels of depression compared the proportions in each intervention arm for whom 
depression resolved, or developed over the course of the study.  The results of these analyses 
indicated that there were no significant differences across groups for either category.  
The absence of any significant additional effects of PR on post-intervention scores was 
unexpected. Peace Road for Children specifically targets many of the variables that were 
assessed, and it could be expected that a 12-month weekly program should lead to more 
significant improvements in the targeted outcomes than receiving the much less intensive Child 
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Protection Technical Programme alone. Our findings conflict with previous evaluations of 
school-based resiliency interventions in LMICs, which have indicated increases in student 
wellbeing (Barry et al., 2013; Leventhal et al., 2015), and with preliminary evaluation of PR 
outcomes in Abkhazia (World Vision International, 2015a).  One possible explanation for the 
lack of added benefits for the PR program is that the intervention focused on the development of 
the youth participant without attempting to modify family, school and community factors that 
influence the youths’ potential development. It is possible that an intervention which only targets 
youth factors may have limited effectiveness. The CP program targeted parents, teachers and 
children, but had different objectives to PR, in that it focused on parenting and child abuse 
education whereas PR focused on building resiliency. In a semi-structured interview conducted 
post-intervention, the Child Protection Coordinator for the region indicated that while he 
believed the PR participants had experienced significant shifts in their views and perspectives, 
many of these changes were not supported by their parents, families and community. That is, the 
social and cultural norms in the ecological systems within which the participants are embedded 
may buffer program effects. Given paired t-tests indicated significant improvements across both 
groups in child self-reported sociopolitical control, it seems likely that the CP program, which 
targeted children, parents and teachers, may account for the majority of change in these 
outcomes, and that PR, which only targeted children, did not make a further significant 
contribution.  
While there were notable increases in some variables, such as aggressive behaviors 
across both groups, for other variables (e.g., cognitive reappraisal emotional regulation and 
internal assets) the changes across time were only significant in the CP-only group. A closer look 
at the data reveals that for cognitive reappraisal, emotional regulation, and internal assets the 
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significant changes in the CP-alone group were not large, and in most cases simply brought the 
CP-alone group in line with the PR group due to the differences present at baseline.  
There were large and notable increases in aggressive behaviors across time in both 
intervention groups, particularly among male youth, which is consistent with research which 
found physical and social aggression follow curvilinear trajectories from 11 to 18 years of age 
(Karriker-Jaffe, Foshee, Ennett, & Suchindran, 2008). Evaluation of the efficacy of programs 
designed to reduce physical and social aggression through social and emotional learning have 
consistently yielded mixed results (Ttofi & Farrington, 2011), and there is evidence that effective 
prevention may require more intensive approaches such as therapeutic intervention with specific 
at-risk individuals, (Hilton, Anngela-Cole, & Wakita, 2010), firm disciplinary methods, 
improved supervision, and parent meetings (Ttofi & Farrington, 2011). It seems plausible that 
without these broader changes within the schools, both CP and PR interventions had limited 
effects, and were therefore unable to counter the developmental trajectories observed in other 
research (Karriker-Jaffe et al., 2008).  
One finding that warrants further discussion was that of depressed mood. The results of 
the current evaluation did not indicate a significant difference in recovery or prevention of 
depressed mood between PR and the CP-alone groups; however there did appear to be a possible 
trend towards prevention in that while not significant, only 2.5% of PR participants who were 
not depressed at baseline went on to develop depression, compared to 8% of CP-alone 
participants. The number of participants at both time points with clinically significant levels of 
depressed mood was quite low, and it seems possible that evaluation of a larger sample of 
children at risk of developing depressed mood may have found different results. While there is 
certainly no compelling evidence that the program is effective in preventing depression, it would 
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be worthwhile investigating whether the program is effective with sub-clinically depressed or 
anxious children, who may be more responsive to this type of intervention than those who are 
clinically depressed. 
Limitations 
The current study has a number of limitations that future research should address. First, 
while great care was taken in maintaining cross-cultural validity of measures, scores on some 
measures indicated a possible floor/ceiling effect in our sample, possibly due to social 
desirability bias or demand characteristics. Future research with Armenian youth may need to 
consider using multiple means of data collection to ensure validity of responses. Further, the 
included predictors accounted for a limited proportion of the variance in post-intervention scores, 
suggesting there may be other factors within communities affecting results which could not be 
controlled in the current study. We were unable to include a no treatment control group for 
ethical reasons, as this would have required either withdrawing Child Protection Technical 
Programme access from children within World Vision Area Programs. As a result, the current 
study was not able to make comparisons regarding ‘naturalistic’ developmental trajectories, 
which would have been useful for evaluating the effectiveness of the program. Further, it was not 
possible to randomize participants or communities, limiting the internal validity of the research. 
Finally, the results of the current study may be specific to an Armenian context.  
Recommendations 
Several important points can be taken from the current study. First, the results highlight 
the possibility that youth intervention programs that target counter-cultural concepts may need to 
be multilevel in nature, by targeting the various social levels within which a child is embedded. 
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Future research should continue to evaluate the efficacy of multilevel resiliency intervention in 
LMICs. In particular, the lack of effects overall on psychosocial outcomes warrants further 
investigation. Future qualitative and observational studies exploring barriers to engagement and 
change in vulnerable youth and their families may be useful, with a specific focus on adequate 
cultural adaptation, parent engagement and participation, and the transition from personal belief 
to personal behavior change. Further, the increase across both groups in aggression corresponds 
to other research in higher income countries indicating mixed effectiveness of social and 
emotional learning intervention for aggression and bullying (Ttofi & Farrington, 2011). There 
are often limited resources available in LMICs, and varying degrees of compliance from school 
leadership, making adoption of some of the more effective approaches to bullying prevention 
difficult. The development of cost-effective interventions that incorporate effective bullying 
strategies and encourage school motivation for participation is needed. Finally, it is of note that 
female participants experienced greater reductions in overt victimization, while male participants 
experienced greater increases in physical and non-physical aggression, and greater reductions in 
depressed mood. These consistent gender effects suggest that aggression or bullying intervention 
and prevention within LMICs may be more effective when the differing effects of gender and 
specific cultural beliefs regarding gender are considered in the design. Future research evaluating 
whether cultural gender beliefs influence the efficacy of bullying interventions is needed. It is 
also of note that participants who were classified as most vulnerable did not experience the same 
significant increases in sociopolitical control as their less vulnerable counterparts. Many 
organizations working with vulnerable children adopt a Child-Participation approach to 
community development (Lansdown, 2001), however these results suggest that for the most 
vulnerable children in a community there may be significant barriers to feelings of 
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empowerment. Identifying these barriers may be essential for child participatory approaches. 
Finally, given there was a large amount of unexplained variance in the current study, future 
research should establish what other factors impact change in the included outcomes in children 
from socioeconomically disadvantaged communities 
Conclusion 
 Our research found conflicting evidence regarding resiliency intervention with youth 
from LMICs, in that the intervention designed to address youth, parent and teacher factors led to 
significant small to moderate improvements in sociopolitical control, particularly in female 
youth, but not aggressive behavior perpetration and victimization. Further, a nine-month school-
based resiliency program specifically targeting youth did not lead to additional improvement in 
youth outcomes on any resiliency measure. This research highlights the possibility that resiliency 
interventions for youth may be most effective when targeting multiple levels of a child’s 
ecological systems. Further, the importance of developing cost-effective bullying and aggression 
interventions for children from LMICs is identified.  
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Chapter 8 
Reducing Acceptance of Intimate Partner Violence in Socioeconomically Disadvantaged 
Youth: Evaluation of Peace Road for Children. 
Bethany Devenish, Merrilyn Hooley, and David Mellor 
Submitted to Violence Against Women and under review 
 
As was presented previously, IPV in the family home is a significant risk factor for poor 
outcomes faced by many Armenian youth, and amongst Armenian youth from rural and 
impoverished communities attitudes accepting of IPV appears to coexist with other risk factors 
for poor outcomes. In addition to targeting youth behaviors and socioemotional traits and skills, 
Peace Road for Children also targets key attitudes towards IPV in youth, while the Child 
Protection Technical Programme also contains content aimed at creating safe and nurturing 
homes for youth. The previous evaluation did not evaluate whether Peace Road for Children and 
the Child Protection Technical Programme may be effective in changing attitudes towards IPV, 
and with whom these changes may occur. The following study therefore aimed to evaluate the 
effectiveness of these programs for changing attitudes towards wife beating. 
Abstract 
Youth from impoverished communities are more likely to be accepting of intimate partner 
violence, and are at increased risk of experiencing or perpetrating intimate partner violence. 
There is a paucity of research evaluating the efficacy of programs designed to address acceptance 
of intimate partner violence. This study evaluated whether participating in a World Vision 
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school-based intervention and broader Child Protection activities was more effective in reducing 
acceptance of wife beating than an intervention consisting of broader Child Protection activities 
alone. The sample consisted of 240 male and female youths (age M = 12.52 years, SD = 1.3) in 
Armenia, 120 of whom were allocated to the school-based intervention and 120 to Child 
Protection only. Fisher’s z tests were conducted to evaluate whether the combined intervention 
led to more significant changes in acceptance of wife beating, and whether there were age or 
gender effects. Our study finds that compared to the Child Protection program alone, the 
combined intervention significantly reduced the uptake of acceptance of wife beating but did not 
lead to additional reduction in acceptance in children who indicated wife beating was acceptable 
at baseline. Male youth who did not receive the intervention had a significantly higher uptake of 
wife beating acceptance than their female counterparts. The findings highlight the importance of 
early prevention in the area of attitudes towards intimate partner violence, and suggest 
identifying barriers to attitude change in youth may be key to intervention success with youth 
already accepting of IPV. 
 
Introduction 
Estimates of the proportion of women exposed to Intimate Partner Violence (IPV) at 
some point in their life vary between 15 and 71% worldwide (Garcia-Moreno et al., 2005). Such 
violence is linked to a wide range of short- and long-term physical, mental and sexual health 
problems for the victims (Hill, Pallitto, McCleary-Sills, & Garcia-Moreno, 2016; Laanpere, 
Ringmets, Part, & Karro, 2013; Lagdon, Armour, & Stringer, 2014; Schafer et al., 2012; Wong 
& Mellor, 2014), adverse outcomes for children from homes in which IPV occurs (Harding, 
Morelen, Thomassin, Bradbury, & Shaffer, 2013; Zarling et al., 2013), and adverse economic 
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impacts (Cadilhac et al., 2015; Wong, 2015).  The World Health Organization (WHO) has 
identified a number of key elements for IPV prevention, specifically, the promotion of gender 
equality, targeting the social and cultural gender norms that contribute to IPV, and the building 
of interpersonal skills (WHO, 2010). The aim of this study was to evaluate whether the addition 
of a school-based intervention targeting gender and IPV norms and interpersonal skills to a 
broader community-based program lead to more significant changes in youth acceptance of one 
form of IPV, wife beating. Further, the study was conducted in a low income country due to the 
factors outlined below. 
The variations in IPV rates identified across different studies reported above may be due 
to complicated and intricate interactions between poverty, inequality, family abuse, and social 
norms related to gender and violence (De Koker, Mathews, Zuch, Bastien, & Mason-Jones).  As 
a result, there is growing interest in the potential effectiveness of IPV preventative efforts which 
address social norms such as gender norms, gender power inequities, and social acceptance of 
IPV, and research suggests that targeting acceptance of IPV at an early age may be the most 
promising approach for decreasing violence against women in the longer term (Dworkin, Treves-
Kagan, & Lippman, 2013), particularly in light of disappointing results for interventions 
designed for perpetrators of IPV (Babcock et al. 2004).  
To date, IPV prevention efforts with youth that incorporate a focus on social and cultural 
violence and gender norms have shown promising results. A 2009 meta-analysis of school-based 
dating violence prevention programs using individual change scores indicated robust and 
significant effect sizes in attitude change (ḡ = .69) (Ting 2009). A more recent 2017 meta-
analysis of school-based prevention programs comparing intervention and control conditions also 
found significant effects on attitudes at post-test (ḡ = .14) and a smaller effect at follow up (ḡ = 
  251 
 
.11), although the limited effects on perpetration (post-test no significant effect; follow up ḡ = -
.11) and victimization (no significant effects) were concerning (De La Rue, Polanin, Espelage, & 
Pigott, 2017). Identifying whether IPV prevention targeting gender and violence norms with 
youth leads to significant change in underlying attitudes towards violence may be important for 
sustained change long-term, particularly in cultures where high levels of gender inequality and 
gender-based violence coexist.  
It is notable that much of the research on IPV prevention programs to date has been 
conducted in High Income Countries, and to our knowledge there have only been a small number 
of evaluations of IPV prevention efforts on attitudes towards violence in youth from Low and 
Middle Income Countries (LMICs), the findings of which are mixed. Among the positive 
outcomes, programs designed to promote gender equity among older youth males and young 
men in Ethiopia (Pulerwitz et al., 2015) and India (Verma & Mehra, 2008) produced significant 
changes in gender norms related to IPV, reproductive health, sexuality and decision making, in 
addition to IPV perpetration (Pulerwitz et al., 2015). In contrast, an educational program 
designed to create safe spaces for out-of-school adolescent girls in Egypt, while improving 
literacy, health knowledge and knowledge related to gender roles and inequality, did not lead to 
significant decreases in acceptance of beating a girl among girls who attended the program 
compared to girls who did not attend the program (Sieverding & Elbadawy, 2016).  
Youth, regardless of gender, from socioeconomically disadvantaged communities and 
Low and Middle Income Countries are more likely to be accepting of intimate partner violence, 
in addition to being at increased risk of experiencing or perpetrating intimate partner violence 
(Dalal, Lee, & Gifford, 2012). Further, the United Nations Sustainable Development Goals 
identify gender inequality and violence against women as important targets for development 
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efforts (United Nations, 2016). It is therefore important to identify effective IPV prevention with 
youth from LMICs to better inform future preventative efforts in these regions. In many cases, 
prevention efforts in LMICs are led by international aid and development non-government 
organizations (NGOs), such as World Vision. 
World Vision delivers a number of programs that may have effects on youth attitudes 
towards violence. One program of particular interest is Peace Road for Children (PR), a 9-10 
month manualized program designed by World Vision to address poverty-related risk factors for 
youth from LMICs. The curriculum aims to increase participant awareness of the relationship 
between society and gender roles and expectations, and to support participants in identifying how 
gender inequities affect people’s lives. Further, the curriculum explicitly targets participant 
beliefs regarding IPV through (i) discussion in which participants reflect on common socially-
constructed explanations and excuses for IPV, and consider who is ultimately responsible for the 
perpetration of IPV, and (ii) exploration of an interactive case study in which IPV against a 
woman resulted in her death, through which participants consider the excuses the perpetrator 
may have given for his actions, in addition to excuses given by community members for their 
own inaction. The targeting of participant beliefs regarding IPV is further supported through the 
inclusion of other modules within the program that cover assertiveness, peaceful conflict 
resolution, discussion of the main forms of violence within the community, and activities in 
which participants visualize what ‘peace’ in their community and homes would look like. PR 
incorporates a participatory, interactive and experiential approach, and is facilitated by trained 
adult facilitators from the local community.  
World Vision programs in LMICs also include ongoing Child Protection activities 
coordinated by World Vision (Child Protection Technical Programme, CP), with children 
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participating in PR also participating in CP. The Child Protection Technical Programme has 
three main strategies, (i) improved system and structures for vulnerable children, (ii) 
empowerment of families to provide care and protection to children, and (iii) increased resilience 
of children to protect themselves and others. The CP programme aims to create non-abusive and 
inclusive families and schools for children, particularly the most vulnerable.  
The current study aimed to evaluate whether Peace Road for Children had an impact on 
attitudes toward IPV, specifically wife beating, above and beyond the broader Child Protection 
Technical Programme in Armenia, a country in which violence against women is a significant 
concern. Before outlining the hypotheses, the context of the study and a summary of what is 
known about violence against women in Armenia follows. 
Armenia is a low-income country that ranks 94th out of 136 countries for gender equality 
(World Economic Forum, 2013). There is considerable stigma and resistance surrounding IPV in 
Armenia (Ishkanian, 2007), making it difficult to obtain reliable data related to IPV perpetration. 
It is therefore possible that IPV perpetration statistics underreport the prevalence of IPV in this 
context. A 2011 survey found that 60% of respondents in Armenia had been subjected to IPV at 
least once in their lifetime (Proactive Society, 2011). Previous research conducted in 2004-2005 
with 1200 women in Yerevan (the capital city of Armenia) and sixteen rural towns and villages, 
recorded that 25 percent of women identified as having been physically abused in the presence of 
their children (Abrahamian, 2007).  
A United Nations Population Fund survey of 3487 women across Armenia found that 
they experienced multiple forms of IPV, including physical, sexual and psychological violence. 
Twenty-two percent of the women who had been subjected to physical or sexual IPV were 
injured at least once due to that violence (United Nations Population Fund, 2010). Further, fewer 
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than 8% of respondents believed that women could talk about family problems, including IPV, 
and more than 31% agreed that the law should not intervene in IPV as it is a ‘private matter’. 
Women also indicated some level of acceptance of IPV, in that 34% agreed that a man could beat 
his wife if she had been unfaithful. Women who reported experiencing IPV also reported 
reduced physical, mental and reproductive health, and reported that their children experienced 
negative mental health impacts such as nightmares, bedwetting, and higher levels of aggression.   
Previous research examining acceptance of violence in Armenia identified that 19.9 
percent of Armenian adult males and 21.3 percent of adolescent males felt wife beating was 
justified in some circumstances, such as a wife burning food, arguing with her husband, going 
out without informing her husband, neglecting her children, or refusing to have sexual relations 
with her husband (Rani & Bonu, 2009; UNICEF, 2015). Armenian females were less accepting, 
although 9.3 percent of adult females and 7.8 percent of adolescent females indicated that wife 
beating was justified for at least one of these reasons (Rani & Bonu, 2009). The percentage of 
participants who agreed that wife beating may be justified in some circumstances significantly 
decreased as household wealth increased (Rani & Bonu, 2009).  
The current study 
Given the high prevalence and acceptance of gender based IPV in Armenia, the United 
Nations Population Fund (2010) highlighted the importance of normative shifts, and 
recommended prevention programs should be implemented targeting behavior and attitude 
changes, and interpersonal skill acquisition. To our knowledge, there have been no published 
evaluations of programs aimed at changing attitudes in an Armenian context, and this study 
provides a unique opportunity to examine changes in beliefs in a LMIC where there is high 
acceptance of gender based IPV, and World Vision programs are implemented.  As noted earlier 
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very little research has evaluated the effectiveness of programs addressing gender violence 
beliefs in LMICs, and the little there is has found conflicting results.  Further, previous research 
across LMICs and the US has focused on overall shifts in attitudes, that is, the ‘mean’ difference 
in attitude scores. Evaluation of mean differences in the overall cohort can provide insight into 
the sum of changes in acceptance, but does not identify whether some children become less 
accepting, while others become more accepting. In this study we evaluated whether Peace Road 
for Children, a World Vision school based intervention, in addition to the CP activities, was 
more effective in reducing acceptance of wife beating than the CP activities alone. Our research 
examined two potentially distinct groups of participants – participants who were accepting and 
participants who were not accepting of IPV at baseline, in order to better understand shifts in 
attitudes. It was hypothesized that there would be more significant changes in acceptance of wife 
beating in PR plus CP participants than CP-alone participants, given that PR specifically targets 
violence against women and bystander responsibility, in addition to inclusion of skill-building 
components (conflict resolutions skills). Specifically, it was hypothesized that (a) participants 
attending PR who were accepting of wife beating at baseline would be more likely to become 
less accepting at post-intervention than those participating in CP-alone, and further, (b) 
participants involved in PR who were not accepting of violence at baseline would be more likely 
to maintain their non-acceptance than those participating in CP-alone. 
Previous research has suggested that the optimum age for dating violence intervention is 
13 years (Foshee & Reyes, 2009), however this premise does not necessarily apply to programs 
designed to address broader attitudes towards IPV. Further, this age generally coincides with the 
formal operational stage of Piaget’s (1970) theory of cognitive development, in which a child 
develops the ability to think about hypothetical and abstract concepts, which could possibly lead 
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to different rates of attitude change in children who are younger than 13 compared to their older 
counterparts. Previous research however has not evaluated whether there are differential effects 
of programs addressing attitudes towards IPV across age. To address the absence of research 
evaluating whether there are differential effects of these programs across gender or age, this 
study will also evaluate whether there are significant gender or age differences in changes from 
baseline to post-intervention. There is very little research from which to draw hypotheses 
regarding gender and age differences in changing attitudes towards violence, therefore these 
analyses will be exploratory in nature.  
 
Method 
Participants 
  The full details of the methodology, including recruitment, have been described in 
Chapter 8. Children attending sixteen schools engaged in two World Vision Area Programs in 
Aragatsotn Province, Armenia participated in the research, with eight schools allocated to PR 
plus CP and eight schools allocated to CP-alone. Schools were selected from different 
communities within the same region to ensure children enrolled in CP-alone were not exposed 
to any element of the PR program. The sample consisted of 240 youths (males 50.8%) aged 10 
to 16 years of age (M= 12.48; SD= 1.33). Purposive sampling was employed to ensure that 
participants who were identified by World Vison as being most in need of intervention were 
included in intervention efforts. Children were matched between PR plus CP and CP-alone 
according to their level of vulnerability or disadvantage, and gender, to increase comparability 
of groups. 
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Procedures 
Approval to conduct the study was obtained from Deakin Human Ethics Committee 
(Appendix B), as well as from local government and community leaders. Plain Language 
Statements were provided to participants and their parents/guardians (Appendix C). Signed 
consent was provided by parents, and as it is not customary for children to sign documents in 
Armenia, verbal consent was provided by them. 
Participants completed a battery of self-report questionnaires at baseline and 12 months 
later, which have been described in Chapter 6. Research assistants involved in the administration 
of questionnaires participated in relevant training (3 days at baseline and 1 day at post 
intervention). Most participants completed the questionnaires independently, however due to 
literacy issues and developmental delays ten participants required some support which was 
provided by the research assistants and social workers. 
Measures 
A range of demographic data were collected, including age, sex, education, and family 
structure. Only the measures that are relevant to this study are described below. All measures 
were translated into Armenian by an independent translator, then items on measures were 
checked by a bilingual team of researchers for correct translation, and discussion and consensus 
reached amongst all researchers on accurate translation and meaning of any unclear items. Pilot 
testing of the questionnaire was conducted with Armenian youth in Yerevan, and problematic 
items were flagged for further discussion, and consensus reached on the wording. 
Acceptance of wife beating. To measure acceptance of wife beating, three items were adopted 
from the 2008 Demographic Health Survey Instrument, which has previously been used in 
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research with Armenian youth, and internationally in IPV research (UNICEF, 2015). Initial 
support for the validity of the scale can be found in research indicating an association between an 
increased risk of experiencing or perpetrating IPV and responses on this scale (Kishor & 
Johnson, 2004; Sambisa, Angeles & Lance, 2010), although there is some evidence that the 
scores may underrepresent the proportions of people who condone IPV (Schuler, Lenzi & Yount, 
2011). The Acceptance of Wife Beating scale asks participants to respond “yes”, “no” or 
“unsure” to items asking if a husband if justified in beating his wife if she argues with him, goes 
out without informing him, or neglects her children (Rani & Bonu, 2009). Consistent with 
previous research participants who responded ‘yes’ to any item were grouped together (Rani & 
Bonu, 2009), as their responses indicate some level of acceptance of wife beating, and 
participants who responded ‘no’ to all items were grouped together as rejecting wife beating. 
There is no consensus in the literature as to how to group ‘unsure’ responses, and so analyses 
were run three ways: (i) with ‘unsure’ included in ‘acceptance’, (ii) with ‘unsure’ included in 
‘rejection’ and (iii) with ‘unsure’ responses excluded. All three approaches produced similar 
results, and so given youth who fail to indicate that wife beating is unacceptable and express 
uncertainty about acceptability demonstrate attitudes of concern, results are reported with 
‘unsure’ included in ‘acceptance’. 
Interventions 
Peace Road for Children is a 61 session, 9-10 month manualized, structured program 
designed for youth from low socioeconomic communities. The program incorporates a 
participatory, interactive and experiential approach, and is facilitated by trained adult facilitators 
from the local community. The curriculum is modeled on a life skills approach and includes a 
service learning project designed by the participants, in which they identify an issue in their 
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community that concerns them and facilitate action on that issue. Most groups chose to present 
the topics they learned through the PR program to other children within their school. Numbers 
are capped at 15-20 participants per group. PR plus CP participants participated in the PR 
program and were also exposed to the CP activities described below. 
The Child Protection Technical Programme encompasses ongoing Child Protection 
activities coordinated by World Vision. Over the 12-month period over which the current 
research ran, CP activities involved strengthening reporting and responding mechanisms in the 
community, training school staff, parents, child protective social workers, and children on child 
rights and abuse; identification and support for particularly vulnerable families (i.e., support with 
school drop outs, positive parenting mentoring, and intervention with children experiencing 
violence or abuse); positive parenting training; Spiritual Nurture Activities (i.e., discussion of 
religious holidays); safe internet training etc. 
Statistical Analysis 
Two groups were created to evaluate the effects of age on acceptance of wife beating. 
Children were classified depending on their age at commencement of the intervention, with 
children aged 10-12 years (N= 109) grouped together, and children aged 13-15 years (N = 101) 
grouped together. This was in keeping with Piaget’s (1970) theory of cognitive development, and 
research suggesting 13 years of age is an important time for IPV prevention (Foshee & Reyes, 
2009). 
All statistical analyses were conducted using Fisher’s Z Score Calculator for two 
Population Proportions (available at http://www.socscistatistics.com/tests/ztest/Default2.aspx). 
Significance testing used α-level of.05, one-tailed test for the main analysis. Two-tailed tests 
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were used for the exploratory analyses evaluating outcomes according to gender and age. Given 
multiple tests were conducted, the Holm (1979) procedure, which has been identified as superior 
to Bonferroni corrections (Aickin & Gensler, 1996), was employed, resulting in adjusted alpha 
values ranging from .05 to .005.    
The analyses examined (i) whether changes in acceptance of wife beating over time 
differed between the PR plus CP and CP-alone groups; (ii) whether changes in acceptance of 
wife beating differed between males and females; and (iii) whether changes in acceptance of 
wife beating differed between children aged 10-12 and children aged 13-15. 
 
Results 
 Of the 240 participants who were involved in this research, 20 allocated to PR dropped 
out and one participant who completed the PR program was unavailable at follow up. Reasons 
for drop out included (i) time constraints (n=3), (ii) child no longer wanted to participate (n=8), 
(iii) parents withdrew permission for their child to participate (n=3), (iv) relocation to a different 
community (n=4), and (v) child experienced significant health issues preventing weekly 
attendance (n=2). There was no attrition in the CP-alone group. To evaluate whether there were 
significant differences between those who dropped out and those who continued, independent 
samples t-tests and chi square analyses were conducted on all baseline variables. There were no 
significant differences between those who dropped out and those who continued. 
Participant characteristics (n = 240) 
Participant characteristics have been summarized in Chapter 6. Most parents had 
completed at minimum secondary education, and nearly all children lived with both parents. 
  261 
 
There were no significant baseline differences related to allocation in acceptance of wife beating 
beliefs or any demographic variables.  
Intervention effects 
The percentages reflecting acceptance of wife beating in each group at baseline and post 
intervention are presented in Table 1.  There was no significant difference between PR plus CP 
and CP-alone in the proportion of participants who accepted wife beating at baseline but no 
longer accepted wife beating post-intervention. There was however a significant difference 
between PR plus CP and CP-alone in the proportion of participants who were not accepting of 
wife beating at baseline, but became accepting post-intervention (z = -2.05, p = .04). As can be 
seen in Figure 1, for PR plus CP, eleven percent of children who were not accepting of wife 
beating at baseline reported acceptance post-intervention, compared to 23% of children for CP-
alone. 
 
Table 1 
Frequency and proportions accepting of wife beating at post-intervention according to baseline 
acceptance by group 
 
 Peace Road plus 
Child Protection 
N (%) 
Child Protection 
Alone 
N (%) 
Baseline accepting to post-intervention accepting 11 (11%) 9 (8%) 
Baseline accepting to post-intervention not accepting 19 (19%) 19 (17%) 
Baseline not accepting to post-intervention accepting 11 (11%) 25 (23%) 
Baseline not accepting to post-intervention not accepting 58 (59%) 58 (52%) 
Total 99 (100%) 111 (100%) 
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Figure 1. Allocation effects on acceptance of wife beating 
Gender and age effects on attitudes 
There were no significant effects of gender or age on change in participants’ attitudes 
when allocations groups were collapsed.  
Gender by allocation effects 
To evaluate whether the lack of gender effects was consistent across the two intervention 
conditions, the data were split by allocation and the analyses re-run. There were no significant 
differences identified between male and female Peace Road plus CP participants in changes in 
acceptance/non-acceptance of wife beating.  After participating in PR plus CP, 11% of male 
participants and 11% of female participants who were initially non-accepting became accepting 
of wife beating, and 20% of male participants and 18% of female participants who were initially 
accepting of wife beating became non-accepting.  However, for CP-alone participants male 
participants who did not accept wife beating at baseline were significantly more likely to become 
accepting at post-intervention than female participants when evaluated against alpha adjusted 
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using the Holm procedure (z = 2.49, p=.01). As can be seen in Figure 2, for males involved in 
CP-alone, 31% who were initially non-accepting of wife beating became accepting of, compared 
to 15% of females.  
Age by Allocation effects 
To evaluate whether the lack of age effects on attitude change in either direction was 
observed in each intervention group, the data were split by allocation and the analyses repeated. 
Again no significant differences were found in either group. 
 
Figure 2. Allocation and gender effects on acceptance of wife beating  
 
Age by Gender by Allocation effects 
To evaluate whether there was an interaction between age and gender and group, the data 
were split by allocation and then by gender, testing whether older males experienced more 
significant change than younger males within each intervention group, and whether older 
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females experienced more significant change than younger females within each intervention 
group. No significant effects were found in relation to change of attitudes in either direction. 
 
Discussion 
The current study aimed to determine whether Peace Road for Children, a school based 
intervention for Armenian youth aged 10-16 years, led to changes in youth acceptance of wife 
beating above those brought about by participation in a more generalized child protection 
program, and further, whether changes in acceptance differed by gender or age. In contrast to 
hypotheses, there was no significant difference between PR plus CP and CP-alone groups in 
reductions in acceptance of wife beating. In support of the hypotheses however, there was a 
significant difference between PR plus CP and CP-alone in increases in acceptance of wife 
beating, with CP-alone participants who were not accepting of wife beating at baseline being 
significantly more likely to accept wife beating at post-intervention than PR plus CP participants. 
In particular, male CP-alone participants who were not accepting of wife beating at baseline 
were more likely to be accepting of wife beating at post-intervention than female CP-alone 
participants, but no other significant age or gender differences were identified. 
The main hypothesis for this study was partially supported, in that while PR did not lead 
to additional significant reductions in acceptance of wife beating than CP-alone, it did appear to 
prevent significant increases in acceptance of wife beating, particularly by males.  This finding 
for males is consistent with research that identified programs that focus on interpersonal skills 
and attitudes related to gender norms or acceptance of IPV have a significant effect on 
acceptance of IPV (De La Rue et al., 2017; Foshee et al., 1998; Wolfe et al., 2009). In contrast, 
  265 
 
PR did not demonstrate additional effectiveness in changing acceptance of wife beating, that is, it 
did not lead to more significant reductions than CP-alone in acceptance of wife beating among 
children who had already formed beliefs accepting of wife beating. No previous research has 
differentiated between children who held beliefs accepting of IPV at baseline and children who 
did not, and it is therefore unclear whether previous research identifying significant change was a 
result of significant reductions in acceptance of IPV in both groups, but higher uptakes of beliefs 
accepting of IPV in control groups. This makes it difficult to identify whether the finding that PR 
provided a preventative effect but did not significantly alter views of children who already 
accepted wife beating conflicts with previous research, however this finding does provide 
interesting new insights. It highlights the importance of prevention programs in LMICs with 
youth, particularly in contexts where there are high rates of IPV and strong cultural gender norms 
which may lead to increased uptake of these beliefs across adolescence. 
The absence of significant additional PR effects in changing already existing acceptance 
of wife beating above CP-alone was surprising. In both groups there were overall large numbers 
of children who were accepting of wife beating at baseline but not accepting at post-intervention 
(63% for PR; 67% for CP-alone).  The similar pattern of change across groups indicates that the 
change was possibly related to (i) the effects of CP program, to which both groups were exposed, 
(ii) the influence of broader ecological and social spheres, or (iii) other factors not measured in 
this study. Given all children participated in the CP activities, it is possible that the reduction in 
acceptance across both groups was related to CP program effects, and PR did nothing to 
accelerate or add to this effect. The CP program targeted positive parenting and understanding 
child abuse, and was aimed at not only the participants of the study, but their parents and 
teachers. It is plausible that targeting these broader ecological and social spheres may lead to 
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significant changes in acceptance of wife beating. Previous research has identified that poor 
parenting practices significantly increase the risk of youth dating violence perpetration and 
victimization (Jouriles, McDonald, Mueller, & Grych, 2012; Lavoie et al., 2002; Tyler, 
Brownridge, & Melander, 2011). Further, one study has identified poor parenting practices as 
moderating exposure to IPV and dating violence perpetration, in that exposure to IPV and dating 
violence perpetration were associated for children whose caregivers reported low levels of 
positive parenting, but this association did not exist when there were high levels of positive 
parenting reported (Garrido & Taussig, 2013). While no research has evaluated whether 
parenting practices may also be related to attitudes towards wife beating, it seems highly 
plausible that if parenting practices are associated with IPV perpetration, they may also be linked 
to internalized beliefs related to IPV. Changes in child perceptions of parenting supportiveness 
and behavior monitoring for PR and CP-alone were evaluated in Chapter 7, with no significant 
changes identified for either group. It is important to note here however that it could be expected 
that if CP activities led to reductions in acceptance of wife beating, they also should have 
significantly prevented an increase in acceptance of wife beating, yet this was not the case. 
Given there was not a ‘no intervention’ control group, it is also possible that the 
reductions in acceptance of wife beating were instead related to broader ecological influences 
unrelated to CP activities or maturational processes. It seems unlikely that broader ecological 
influences would lead to a reduction in acceptance of wife beating in the Armenian context, as 
overall there is high acceptance (Rani & Bonu, 2009; United Nations Population Fund, 2010) 
and perpetration (Proactive Society, 2011) of IPV in this country. Further, broader ecological 
spheres or maturational processes seem unlikely explanations when considering the number of 
children who became accepting of wife beating over time, in that for PR plus CP 11% of non-
  267 
 
accepting participants became accepting of wife beating, and for CP-alone 23% of non-accepting 
participants became accepting.  
That there were a number of PR participants who were accepting of wife beating at 
baseline and remained accepting (11%), in addition to the 11% who became accepting over the 
course of the intervention, raises important questions as to why some children were resistant to 
change. Understanding and identifying potential barriers to attitude change, in addition to 
identifying whether some approaches more effectively engage participants’ willingness to 
change their attitudes, is important for developing more effective interventions. For example, 
qualitative research that followed an IPV prevention campaign for adults in which female 
participants increased their perceived severity of IPV and awareness of services while men 
decreased, identified that (i) placing IPV within a gendered context limited men’s’ ability to 
accept inequity related to IPV, (ii) male resentment of gender stereotypes led to rejection of 
related campaign messages and (iii) victim blaming attitudes decreased men’s resistance to 
experiencing empathy towards victims (Keller & Honea, 2016). It is possible that the gendered 
framework of the PR intervention, or other aspects of the curriculum, may have led to resistance 
to change in some youth.  It is also possible that even with intensive intervention, broader 
ecological spheres, such as possible exposure to IPV in the home and broader social and cultural 
norms related to gender and IPV held by family, peers, teachers, media and community leaders, 
may have more influence on acceptance of wife beating than the intervention itself. 
 The only significant finding related to age and gender differences identified in the current 
study was that for those participants who did not participate in the PR program, males who were 
not accepting at baseline were significantly more likely than females to become accepting at 
post-intervention. No research has to our knowledge previously evaluated changes in acceptance 
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of IPV across gender and age. Interestingly, previous cross sectional research in Armenia using 
the same measures with older adolescents (aged 15-19 years) and adults identified significantly 
different acceptance of wife beating across gender, with 21.3% of adolescent males accepting 
wife beating compared to 7.8% of females (Rani & Bonu, 2009). In comparison, in our sample at 
baseline there were no significant gender differences in acceptance with 30% of males and 27% 
of females accepting wife beating, which at post-intervention had changed to 38.5% of male and 
24% of female CP-alone participants and 22% of male and 23% of female PR participants.  This 
may be an emerging trend towards the differential gender acceptance of IPV identified in older 
youth, and indicates the potential for preventative programs such as PR to have high 
effectiveness for male youth during this time period.  
Research Limitations 
A number of study limitations need to be noted. First, the sample size for this study was 
too small to provide adequate power for detecting differences. The lack of significant findings 
may therefore be due to the small sample size. Second, for ethical reasons this evaluation was 
unable to include a ‘no treatment’ control group, as this would have required withdrawing Child 
Protection Technical Programme access from children. The lack of a ‘no treatment’ control 
groups meant that comparisons could not be made regarding ‘naturalistic’ developmental 
trajectories, which would have been useful for evaluating the effectiveness of the program. The 
evaluation was limited to pre-post comparisons of attitudes, however the inclusion of further 
time points tracking long-term changes in both attitudes and behavior would have provided 
clearer evidence related to the sustainability and long-term effectiveness of IPV prevention with 
young youth from LMICs. Further, this evaluation was conducted in rural areas in Armenia with 
youth exposed to significant poverty, limiting the generalizability to other cultures or 
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socioeconomic groups. Finally, this evaluation did not evaluate family factors, such as exposure 
to IPV within the home, which may have provided clearer insights into the broader ecological 
spheres that may be important for IPV prevention. 
Despite these limitations, our findings suggest that future IPV prevention evaluations 
should consider differentiating between children who accept and do not accept IPV at baseline to 
better understand preventative versus treatment effects, and incorporate naturalistic longitudinal 
changes in acceptance, differentiating across gender, to establish when prevention may be most 
effective. Future evaluations of intervention could also focus on evaluating barriers to effective 
IPV attitude change and compare different approaches to effecting attitude change, in addition to 
considering how broader ecological spheres, such as parenting and current exposure to IPV in 
the home, may be effectively incorporated in intervention. Previous research has not consistently 
identified significant behavior change related to IPV in response to changes in attitudes, although 
programs in the US which specifically targeted behaviors such as conflict resolution skills were 
more promising (De La Rue et al., 2017; Foshee et al., 1998; Wolfe et al., 2009). Research 
evaluating whether programs combining changes in interpersonal skills and gender and 
acceptance of IPV beliefs lead to long-term behavior changes and reductions in IPV are needed. 
Clinical and Policy Implications 
The limited significant change identified by this study suggests multidimensional 
interventions targeting many levels of a youth’s ecological sphere, and particularly parents, are 
likely to be more effective than interventions only targeting youth, and without the inclusion of 
ongoing programs aimed at various levels of the community, it seems unlikely that long-term 
attitude change will be maintained. Results suggest that efforts to prevent increases in acceptance 
of IPV in male youth may be particularly important, and so intervention should focus on 
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increased early intervention with young male adolescents. Finally, intervention efforts should be 
mindful that it also seems possible that strongly gendered approaches to addressing IPV attitudes 
may in fact act as a barrier for children in whom these beliefs are deeply engrained, and therefore 
alternative approaches may need to be considered. 
Conclusion 
Our study found evidence to support the effectiveness of Peace Road for Children, a 
school-based program targeting interpersonal skills and gender and IPV norms, for preventing 
increased uptake of beliefs related to wife beating acceptance among early adolescent males, but 
did not find evidence to suggest it is effective for changing already existing acceptance of wife 
beating above and beyond the effects of the World Vision general Child Protection Tehcnical 
Programme activities. These results clearly identify the potential for effective IPV prevention 
programs with youth from LMICs, highlighting important areas for future evaluations to focus 
on. In particular, to better inform IPV prevention efforts, key gaps in the literature include further 
delineating the trajectories for children who are accepting of IPV at an early age compared to 
those who become accepting at an older age, better identifying barriers to attitude change in 
youth who are already accepting of IPV, and longitudinal studies evaluating whether changes in 
attitudes during youth are sustained long-term and translate to behavior change.  
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Chapter 9 
Rural Armenian youth perspectives on a World Vision empowerment program for 
impoverished youth 
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 Thus far, four studies pertaining to youth from a rural Armenian context have been 
presented, highlighting risk and protective factors for Armenian youth, and the effectiveness of 
the Peace Road for Children program and Child Protection Technical Programme. There is 
however a notable gap in the studies presented so far, in that the nature of the questionnaire 
survey findings does not paint a clear picture regarding the experiences and perceptions of the 
Armenian youth themselves. The Peace Road for Children program was designed with youth 
participation and empowerment in mind, and thus the following study aimed to similarly provide 
youth with an opportunity to express their own views regarding the effectiveness of the Peace 
Road for Children program, and provide the feedback that will then shape the ways in which this 
or similar interventions may be adapted for their context.  
Abstract 
Child participation and empowerment has been identified as important for community-based 
interventions and research and program evaluation, particularly in relation to vulnerable youth 
such as those from Low- and Middle-Income Countries. Yet despite multiple programs that aim to 
empower youth, there are very few empowerment program evaluations that have prioritized the 
inclusion of youth perspectives throughout the evaluative process. A World Vision school-based 
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empowerment and resiliency program evaluation was conducted in Armenia, providing an ideal 
opportunity to explore the strengths and weaknesses of an empowerment program from the 
perspective of youth from rural and impoverished communities. Twenty youth were involved in 
Focus Group Discussions, and Focus Group Discussions were also conducted with staff in order 
to compare responses.  Thematic analysis identified four main themes related to changes within 
the youth: (i) self-responsibility, (ii) coping, (iii) gender beliefs, and (iv) community connection. 
Further, youth identified three main themes related to the program itself: (i) engagement, (ii) time, 
and (iii) adaptation. In comparison, while staff identified the same main themes, subthemes 
identified by youth relating to peer relationships, support seeking and coping strategies were not 
identified, but two additional themes related to long term change and future thinking, were. The 
study offers youth participant insights related to an increased sense of personal and civic 
empowerment after participation in the program, and contains a number of recommendations 
related to the inclusion of youth perspectives in program evaluations. 
Introduction 
The right of children to participate in decisions effecting their life was established in 
1989 by the United Nations Convention on the Rights of the Child (UNCRC) (The United 
Nations, 1989, art. 15). As a result, youth participation has been identified as essential for 
community-based interventions, particularly in Low- and Middle-Income Countries (LMIC) 
(Lansdown, 2001). Further, in the context of both research and intervention, the importance of 
giving youth space to not only express their views, but for these views to then lead to broader 
change has been highlighted (Lundy 2007; Johnson 2017). Despite the growing recognition of 
the importance of the empowerment of youth within research and interventions, and consistent 
efforts by many of the organizations that work within LMICs to adopt this approach, there have 
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been few published evaluations of programs which aim to both increase youth empowerment 
within the community and provide opportunities for youths’ voices to be heard and actioned.  
The absence of youths’ voices from the literature equates to a significant gap, in that a 
full understanding of youths’ experiences of poverty, empowerment and intervention efforts 
cannot occur without the opportunity to hear of these experiences from their perspective. 
Understanding the views, preferences and barriers to change identified by the youth involved in 
an intervention is important for not only informing more effective interventions and 
understanding the pathways through which interventions may result in positive outcomes, but 
also for shifting youth from the position of an object of research to an empowered and distinct 
voice within the literature (Alderson, 2008). In many historical and cultural contexts, there have 
been significant disparities in power and status between adults and youth and youths’ 
perspectives are marginalized (Hart & Tyrer 2006). The benefits of including the youth 
perspective in the design and evaluation of youth-related programs include benefits to the 
integrity of data, commitment of participants to the program, improved youth and organizational 
outcomes, and broader community benefits. For example, including the youth perspective in 
research can increase the accuracy or reliability of data collected (e.g., youth self-report of 
depression symptoms provides a more accurate report of diagnosable youth depression than 
parent proxy reporting; Lewis et al. 2014). Further, youth participatory approaches increase 
youths’ motivation and confidence to participate (Johnson, 2017), potentially reducing attrition 
and associated bias; they also increase youths’ commitment to decisions made (van Bijleveld, 
Dedding, & Bunders-Aelen, 2015), and their sense of mastery and control (van Bijleveld et al., 
2015). There are additional benefits from a youth participatory or empowerment approach to 
organizations engaged in these interventions, such as improved staff-youth relationships 
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(Dorning & O’Shaughnessy, 2001), increases in value placed on the youth perspective by staff 
involved in the process, more innovative approaches, and enhanced capacity (Johnson 2017). 
Further, community benefits arising from youth participation in intervention evaluation have 
been identified, in that many of the components of interventions identified by youth as important 
are seen to be of significant benefit by community members (Johnson 2017). 
Empowerment can be conceptualized as a participatory experience in which individuals 
engage in action to create social change on issues that affect their quality of life (Perkins & 
Zimmerman 1995). Empowerment is associated with a number of positive outcomes for youth 
even in the presence of significant adversity, including increased engagement in communities 
and schools and reduced risk behaviors (Peterson, Peterson, Agre, Christens, & Morton, 2011). 
Programs designed to empower youth aim to increase the capacity of youth for collective action, 
by increasing self-esteem and self-efficacy, and provide opportunities for youth to participate in 
social change activities (Brickle & Evans-Agnew, 2017). There are a number of evaluations of 
empowerment approaches involving youth in the literature, however these have mostly consisted 
of quantitative survey data, and therefore the youth’s perspective and views are not heard, which 
sits at odds with the purpose of empowerment itself.  
Given the paucity of published research conducted within LMICs which aims to increase 
the empowerment of youth within both the intervention and the evaluation of the intervention, 
the purpose of this paper was to explore from the youths’ perspectives Peace Road for Children, 
a World Vision school-based intervention designed to increase youth empowerment, 
participation and resilience, and target risk factors for poor outcomes such as gender inequality 
and gender-violence beliefs. Peace Road for Children facilitates the empowerment of youth 
through a number of means. First, the program promotes traits and life skills important for 
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personal empowerment, such as self-esteem, identity, self-awareness and assertiveness, 
empowering youths to make choices in their lives that will enable them to reach present and 
future goals. Further, the program also promotes skills important for active community 
involvement such as empathy, conflict resolution skills and other relationship skills. Second, the 
program actively engages youth in discussion and activities related to social issues that tend to 
co-occur with poverty, such as gender inequality, diversity and violence. Participants are 
encouraged to consider their individual and corporate responsibilities within their community, 
and the resources available to them for envisioning positive change within their community. 
Third, the program utilizes a participatory, interactive and experiential approach in which 
participants are provided with the space to express and explore their own views and perspectives. 
Finally, the last component of the curriculum specifically aims to increase civic empowerment 
through an activity in which participants identify an issue within their community that concerns 
them, and take action on that issue to promote positive change within their community.  
Undertaking a study of youths’ perspectives on the PR program will provide a unique 
opportunity to engage with youth experiencing significant poverty and risk, and to identify 
whether they perceived benefits related to the program, as well as to gain a better understanding 
of the barriers or problems related to the program. This study was undertaken in rural areas of 
Armenia, a landlocked country in Eurasia where almost half (43%) of the population live below 
the poverty line (the minimum level of income deemed adequate for Armenia) (Country Watch, 
2015), and 2.5% of the population live below the international poverty line of US$1.25 per day 
(UNICEF, 2015). While a recent ranking of 169 countries placed Armenia in the high human 
development category of the Human Development Index (a composite statistic based on 
education, life expectancy and per capita income indicators), a meta-study involving 80,000 
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responses across the globe on life satisfaction resulted in a ranking of 172 out of 178, indicating 
very low levels of life satisfaction and subjective happiness (Country Watch, 2015). Further, 
family violence is a significant issue in Armenian homes, with some data suggesting nearly one 
in two women have experienced family violence at some point (Abrahamian, 2007). 
To gain insights into the ways in which youth responses may reflect different themes to 
those of adults, the current study will also consider the perspectives of the facilitators, social 
workers and program coordinator. In keeping with the importance of actioning youth 
perspectives rather than merely hearing them, recommendations will be formulated based on 
these perspective for future research and intervention, and youth perspectives will inform further 
World Vision intervention within their communities. 
Methods 
Design 
Data were collected through four semi-structured Focus Group Discussions (FGDs) with 
Peace Roads for Children participants, two semi-structured FGDs with program facilitators and 
social workers, and one semi-structured interview with the Child Protection Coordinator. The 
interview with the Child Protection Coordinator was conducted separately to the staff FGDs due 
to potential power imbalances related to the supervisory role of the Child Protection Coordinator. 
Participants 
Four communities participating in World Vision’s Peace Road for Children program 
were randomly selected for participation in FGDs. Five participants, stratified by gender, who 
had already consented to participate in a broader questionnaire-based evaluation of World Vision 
programs were randomly selected for participation in FGDs from each of the four schools using 
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an online facility (https://www.randomizer.org/). No youth who was invited to participate in a 
FGD refused to participate. All facilitators and social workers involved in the PR program were 
invited to participate in FGDs, and all agreed to participate. There were no significant differences 
in vulnerability, age, living arrangements, or maternal or paternal education between those youth 
who participated in FGDs and those who did not (See Table 1). 
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Table 1  
Participant characteristics 
Demographic Characteristics Number of 
participants  
Number (%) 
(n = 20) 
t-test comparing FGD 
participants with 
overall sample 
Living Arrangements  t(118) = -.82, p = .41 
Live with both parents 17 (85%)  
Live with mother only 2 (10%)  
Live with father only 1 (5%)  
Do not live with parents 0 (0%)  
Maternal education  t(118) = .61, p = .55 
No education or some primary 2 (10%)  
Completed high school 9 (45%)  
Post-secondary training or education 4 (20%)  
Unsure 5 (25%)  
Paternal education  t(118) = .89, p = .38 
No education or some primary 3 (15%)  
Completed high school 7 (35%)  
Post-secondary training or education 4 (20%)  
Unsure 5 (25%)  
Do not live with father 2 (5%)  
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Vulnerability  t(118) = -82, p = .41 
Most vulnerable child 5 (25%)  
Vulnerable child 6 (30%)  
Non-vulnerable child 9 (45%)  
Age  t(118) = .61, p = .54 
Ten-twelve years 10 (50%)  
Thirteen-Fifteen years 10 (50%)  
 
Interventions 
Peace Road for Children is a 9-10 month school based participatory program designed to 
target poverty related risk factors and increase resiliency in youth.  The manualized, structured 
curriculum summarized briefly above, runs weekly, and is facilitated by trained community 
members. Two independent unstructured reviews of the program content suggested the 
curriculum may be important for effecting change in attitudes and behaviors related to gender 
and violence or aggression, increased sense of identity, internal locus of control, assertiveness, 
empathy, emotional intelligence and prosocial behaviors, and for improving verbal refusal 
strategies, thereby reducing risk for alcohol and drug use. Our quantitative evaluation of the 
program, presented in Chapters 6 and 8, identified small to moderate improvements in 
sociopolitical control (a measure of youth empowerment), particularly in female participants, and 
relative to a more general community-based child protection program significant preventative 
effect in regards to uptake of acceptance of wife beating.  . 
Measures 
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The Focus Group Discussion schedule is outlined in detail in Table 2. The schedule was 
developed by the first author, and consensus reached by all authors on question wording. Open-
ended questions were used to reduce bias and allow for participants to direct their responses 
according to their own views. The schedule was piloted with two groups of youth who had 
previously participated in the Peace Road for Children program in Yerevan, and no changes 
were made.  
 
Table 2 
Interview questions and probes 
Questions – participants 
What can you tell me about Peace Road program - Can you tell me what you enjoyed about 
Peace Road? What went particularly well?  
 
Are there any ways in which your life is different because of your participation in Peace Road?  
Are you as a person different? How about your family? Your school? Your community? 
 
Do you think others could benefit from Peace Road? How? 
 
Was there anything that made it difficult for you to be involved in Peace Road? 
 
Suppose that you were in charge and could make one change that would make the Peace Road 
program better. What would you do? 
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What other types of programs or changes could be implemented that would build on Peace 
Road? 
 
Of all the things we discussed today, what to you is the most important? 
 
Is there anything you think we should have talked about today but didn’t? 
 
Questions – Facilitators, social workers and Child Protection Coordinator 
 
What can you tell me about Peace Road program - Can you tell me what went particularly 
well? 
 
What aspects of the program did you feel had the most impact on the children? 
 
There are a number of outcomes we have measured in the children to see whether there have 
been any changes, and we would be interested to hear your feedback as to whether you have 
seen any evidence of change. These outcomes include physical bullying or exclusion of other 
children, or experiencing bullying and exclusion, whether a child feels it is ok for a man to 
beat his wife, whether a child is feeling sad/depressed, how confident a child feels that they 
can be a leader within their community, how a child manages their emotions, how well a child 
resolves conflict, whether a child has empathy or sympathy for others, and how positively a 
child views themselves. Looking at these outcomes, are there any that stand out to you as 
outcomes you have seen a change in?  
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Are there any you feel there was no change in?  
 
Are there any outcomes that you feel are irrelevant to the Peace Road program? 
 
Were there challenges you faced in implementing and running Peace Road?  
 
If so what were they?  
 
What impact did you feel these challenges had on the children? 
 
Suppose that you could make one change that would make the Peace Road program better or 
more impactful for children. What would you do? 
 
What other types of programs or changes could be implemented that would build on Peace 
Road? 
 
Of all the things we discussed today, what to you is the most important? 
 
Is there anything you think we should have talked about today but didn’t? 
 
 
Permitted probes 
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Would you explain further? / Would you say more? / Can you tell me more about that? / I’d 
like to hear more about that? 
 
Would you give me an example of what you mean? / Can you give me some examples? / 
Sorry, I don’t understand. Could you help me by giving me an example? 
 
Is there anything else? / What else can you remember about that? 
 
What do you mean by that? 
 
Then what happened? 
 
How did others respond to that? 
 
Would you say that situation was pretty typical? 
 
Procedure 
Focus Group Discussions were facilitated by local research assistants with prior 
experience conducting FGDs with vulnerable children, who had participated in training covering 
ethics and methods specific to conducting research with youth, including barriers to child 
participation in research, child protection issues, reducing bias, and moderating skills essential 
for increasing the openness and honesty of child participants. The research assistants were also 
involved in the piloting of the schedule, and received further instruction and feedback to increase 
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consistency of delivery across all Focus Groups. The Focus Group Discussions were conducted 
in participant school classrooms, and to ensure confidentiality and participant engagement, no 
school staff or other students were present. The FGDs began with the following introduction: 
Good morning and welcome. Thanks for taking the time to join our discussion about the 
Peace Road program. My name is -, and I will be asking questions and giving you an 
opportunity to reflect on the program. The results will be used for understanding more 
about what you liked and didn’t like about the Peace Road program, and how it might be 
improved.  
You were invited because you were a participant over the last year. There are no right or 
wrong answers to the questions I am about to ask. We expect that you will have differing 
points of view. Please feel free to share your point of view even if it differs from what 
others have said. If you want to follow up on something that someone has said, you want 
to agree, disagree, or give an example, feel free to do that.  
Don’t feel like you have to respond to me all the time. Feel free to have a conversation 
with one another about these questions. I am here to ask questions, listen, and make sure 
everyone has a chance to share. We’re interested in hearing from each of you. So if you’re 
talking a lot, I may ask you to give others a chance. And if you aren’t saying much, I may 
call on you. We just want to make sure we hear from all of you.  
I will be tape recording the session because we don’t want to miss any of your comments - 
people often say very helpful things in these discussions and we can't write fast enough to 
get them all down. But - your names will not be written down on any reports and your 
responses will be kept private/confidential. For this reason, it is really important that you 
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all agree not to tell anyone else what others in the group have said later on – can we all 
agree to this? Let’s begin by having each person in the room tell us their name. 
 
Ice-breakers were held with the participants to develop rapport and increase participation. 
Interviews were audio recorded, and lasted approximately 30 minutes. Ethical approval was 
provided by Deakin University Human Ethics Committee (Appendix B) in addition to approval 
provided by local government and communities. Informed written consent was obtained from 
parents of all participants, but for cultural reasons, only verbal consent was obtained from the 
youth themselves. The wording and presentation of Plain Language Statements were adapted for 
youth to encourage youth understanding of the project and elicit fully informed consent 
(Appendix C). 
Focus Group Discussions with facilitators and social workers followed a similar format 
and process to the youth participant FGDs, with the exception of ice-breaker activities being 
excluded, and more direction provided in relation to some of the included questions. A semi-
structured interview was conducted with the Child Protection Coordinator, and followed the 
same format to the FGDs with facilitators and social workers. All staff provided informed 
consent. 
Analysis 
Interviews and FGDs were transcribed by trained research assistants, and translated to 
English by an independent translator. Names were removed from all transcriptions. Data were 
analyzed by the first author using thematic analysis (Braun & Clarke, 2006). All transcripts, 
interviews and FGDs were read several times in order to develop familiarity with the content, 
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after which the first author identified phrases or sentences that related to participant perceptions 
of the program, participant perceptions of change or lack of change, or any other program related 
content. These were coded, and then organized into themes. The first author then re-read each 
transcript to ensure no data relating to any of the themes had been omitted.   
Results 
Figures 1 and 2 present thematic maps for youth and staff participant data. For youth 
participants, the first overarching theme refers to changes or benefits in self-responsibility, 
coping, gender beliefs and community connection experienced by youth, and the second 
overarching theme refers to both positive and negative elements of the program itself, and related 
to engagement, time/scheduling, and adaptations needed. Similarly, for staff participants, the first 
two overarching themes related to changes or benefits observed in youth and positive and 
negative elements of the program, and a third overarching theme related to personal growth and 
challenges experienced by the staff.  This theme did not bear any relation to youth experiences of 
the program and so was omitted from this paper. For economy of space shared themes are 
summarized together. 
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Figure 1. Youth Participant themes 
 
 
Figure 2. Staff themes 
Note: Themes in red convey new themes not identified in youth participant transcripts; themes in 
black convey themes covered by youth participants that were not mentioned by facilitators and 
social workers. 
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Overarching Theme: Changes and Benefits for Youth 
Theme 1: Self-responsibility. The theme of self-responsibility related to participant 
recognition of responsibility for their own actions and behaviors, and the ways in which taking 
responsibility for their own behavior can lead to positive effects on their environment.   Self-
responsibility was further divided into three descriptive subthemes: (a) understanding others, (b) 
risk avoidance, and (c) avoiding harm to others.  
(a) Understanding others. Understanding others reflected the way in which participants 
recognized their own responsibility in avoiding conflict through understanding other youths’ 
perspectives and talking through problems rather than acting in aggression. For example, one 
participant stated  
Previously, if someone hit me, I would hit him back.  I didn’t try to be in good relations 
with him/her.  But now, it is the opposite case, I try to interact with the person even more, 
so that I learn who he/she is in reality. 
 Similarly, staff also commented on increases in youth participant capabilities for resolving 
conflict through understanding others, with one staff member stating “They’ve realized that 
violence is not a solution and that in any case they can use words and speech to solve the 
problem”. 
Youth further articulated their own responsibility for seeking understanding when 
misunderstood. For example, one participant noted “If we give an explanation to a person, but 
he/she does not understand, we try to quietly clarify the issue once again”. Related, participants 
also discussed the importance of focusing on their own response rather than the response of 
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others, with one participant commenting “If the person understands, that’s fine, if not, it is 
his/her affair, anyway”.   
This understanding of self-responsibility and communication as a tool for reducing 
conflict in some cases appeared so entrenched that several participants felt that if the program 
were expanded there could be family impacts “Family members can participate; the family 
disputes will be resolved”, school impacts “Pupil-teacher relationships may settle down”, 
community impacts  “The neighbors, for example, do not speak to each other for years, we have 
gone through the topic of negotiations, they can also resolve their issues in a similar way”, and 
global impacts “There will be no wars, the issues will be resolved through negotiations”. 
(b) Risk avoidance. Risk avoidance was demonstrated by youth through responses 
indicating their development of strategies to avoid smoking, drugs and alcohol, and avoid 
friendships/relationships that could become harmful. Youth were able to cite the importance of 
avoiding these harms, and to give tangible examples of ways in which they can manage risk.  For 
example, one participant stated “We have chosen three words/expressions: no, will not do and do 
not want to.  We have our explanation for each of them”. Participants tended to discuss the 
importance of these strategies for other youth rather than drawing out personal relevance, which 
was illustrated by one participant who stated “The most important thing is to make people 
understand that they should not do harmful things, and if they do, we should keep them away 
from those”.   
(c) Avoiding harm to others. Avoiding harm to others was evidenced by the high 
importance youth placed at post-intervention on taking responsibility for avoiding behaviors that 
may cause another child distress. For example, one participant stated “I try not to offend anyone, 
not to cause pain”. Youth consistently identified the ways in which they had learned they could 
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change their behaviors in order to avoid causing distress to others, such as reducing 
aggressive/bullying behaviors, and avoiding saying hurtful things. They also indicated the 
importance of avoiding harm in terms of both physical aggression and relational aggression – 
they indicated they had learned to resolve conflicts peacefully rather than use violence, or as 
noted by one participant, to avoid spreading lies or offending others “We should not express 
negative opinions about others, since one day that other might do the same to us”. 
Participants displayed strong motivation to keep the peace, and identified a number of 
scenarios in which they had changed their behaviors in response to these changes in their beliefs, 
indicating that the changes in their knowledge had also impacted behavior. Many participants 
gave examples of reductions in violence and disputes. Similarly, staff also identified changes in 
behaviors that could harm others associated with participation in the program, with one staff 
member noting “In the school the changes are that the kids shout less during the breaks, they 
push each other less”. Another staff member attributed some of these changes to changes in 
emotional regulation “...they are having a quarrel with someone, a lot of kids from older groups 
have reported that they can control their emotions better”.  
Youth cited a number of tools for reducing conflict and monitoring their own emotions 
and reactions, including deep breathing, seeking perspective, and self-analysis. For example, one 
participant stated “Previously, whenever I got excited or angry, I would certainly blame 
someone.  Now, I try to find the faults within me”.  
Theme 2: Coping. Coping related to the ways in which participants identified they had 
learned new means for coping with difficult emotions or situations. Coping was divided into two 
subthemes: (a) support seeking and (b) practical skills. 
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(a) Support seeking. Support seeking was expressed through increased awareness of the 
importance of seeking social support when dealing with stress or difficult emotions. For example, 
one participant demonstrated increased awareness of the importance of seeking support when 
witnessing/experiencing violence “When witnessing violence, to help or to refer to the adults for 
help”.  
Several examples of changed behavior in support seeking were given, with one participant 
stating they had sought out support from families/peers, “now we share our concerns with our 
mothers, fathers, sisters and brothers and do not isolate ourselves”. Another participant sought 
support from adults, “I do not hit back, but consult with the adults how to make the person 
understand that he/she is wrong”. Staff did not identify support seeking within their FGDs. 
(b) Practical skills. This subtheme was illustrated by the number of skills participants 
identified as important for coping. One participant mentioned they had learned breathing 
techniques, “Previously, I would easily flare up and get angry, and now I take a deep breath and 
think about my actions”. Another participant felt it was important to take time to understand 
emotions. “You may think, stay alone with your thoughts, so that you are able to come out of 
that situation”. Other participants cited the importance of listening to music or going for a walk.  
There seemed to be some conflict between the practical skills gained for dealing with 
emotions and support seeking behavior, in that participants highlighted both the importance of 
seeking support and the importance of being alone for processing difficult emotions. Staff 
discussed having taught practical skills, but were unsure whether youth were applying those 
skills, as illustrated by one staff member’s statement, “So we have given them all the skills and 
tried to make them useful for them but we haven’t seen evidence whether they have”. 
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 Theme 3: Gender beliefs. The theme gender beliefs represents increased participant 
awareness of the inequality and restrictions present in their society. The youth gave examples of 
a growing awareness of discrimination in their society. For example, one youth mentioned 
“gender equality was important for me, because after learning about it, even though girls were 
not allowed to play in the football field, I understood, that genders cannot be different”. Another 
participant also expressed beliefs supportive of equality, “we no more think that if you are boy, 
you will be allowed to do everything you want and if you are a girl, then you will be forbidden to 
do anything you want”.  
Similarly staff identified changes in youth attitudes towards gender equality, as illustrated 
by an example given by a staff member 
It was seen during the gender equality classes, when through the questions the kids would 
understand that whatever is restricted from mum’s behavior in the past is absurd. Why 
mum cannot have a cup of coffee with her friends at least in our house – well she can, 
well why not! So that is being changed.  
It is of note however that no concrete examples were given by either youth or staff of ways in 
which youth have changed their behaviors in response to their changed understanding of gender 
equality.  
Theme 4: Community connection. The theme community connection related to 
participant social connection and was subdivided into four main themes: (a) inclusion, (b) peer 
relationships, (c) prosocial and (d) social pressure. 
(a) Inclusion. Inclusion was demonstrated by participants expressing increased desire for 
inclusivity of others, both within their peer social spheres, and the PR club itself. Within peer 
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social spheres they cited examples where they previously excluded children. For example one 
participant identified previous exclusion due to age, “Previously, there was inequality in the 
school. We would differentiate between us and those younger, but now we do not behave that 
way, we include pupils of lower classes in our games“, and another participant gave an example 
where previously disability had been a barrier to exclusion but attitudes in youth had changed,  
There is a child in our village that in the beginning didn’t hear and speak well and 
previously we wouldn’t play with him… Now, he plays with us as an equal playmate and 
we understand why he behaved that way before. 
Further, one participant also noted inclusion had increased for a youth experiencing social 
differences  
In one of the classes there was a child, who was subjected to discrimination, due to some 
bad social conditions.  After we shared what we had learned, the situation has changed a 
little bit, they know that it is not allowable to discriminate, all are equal and it does not 
matter, if someone is socially different. 
Similarly, staff noted changes in inclusivity of peers, with one staff member summing it up with 
a comment that “The most tangible change is that the groupings in the classes disappeared.  The 
issue is within that pyramid, that ladder”. 
In regards to PR clubs, youth expressed a desire for more youth to be included within the 
club. For example, one youth stated “There are people who need this club very much, but are not 
here”. While wanting increased inclusivity, many participants also recognized the importance of 
balancing inclusivity with engagement, in that while they wanted great inclusivity in PR, they 
also wanted youth who were disruptive and disengaged to be excluded from the club, as 
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expressed by one participant, “I would dismiss some of the children, who were making us angry 
and just wasting the time.  They were distracting us all the time, were laughing and disturbing 
us”. 
(b) Peer relationships. This subtheme was demonstrated by the sense of belonging and 
connection participants identified as having with peers from the PR club. One participant 
expressed a strong sense of connection “we made friends with the Peace Club children, we are 
like a family, we have acquired many friends”, while another participant commented on a sense 
of unity, “What I am mostly impressed with from the club time, is our unity, and we try to 
always be together since then”. Staff did not discuss peer relationships within PR clubs within 
the FGDs. 
(c) Prosocial. The subtheme prosocial relates to participant desire to share their learning 
and experiences with others, and engage in activities that will enhance their community. It is 
exemplified by participants’ high expressed motivation towards helping others in their 
community, and their identification of projects they would like to action in their community.  For 
example, one participate stated “It would be good to have a project, targeting elimination of 
harmful habits: there are some people in the 5-12 grades that smoke. It would be good to carry 
out some work with them”. Other participants gave concrete examples of changed behavior in 
regards to caring for their environment.  For example, one stated “we do not throw garbage to the 
floor anymore, we plant trees, we organize sanitary days”, while others discussed performing 
good deeds in the community, “there are many people in the village who live in bad conditions; 
we help them, as much as we can” or within the family, “When Mom falls ill, we take care of 
her, we provide medicine, and it is the caring behavior that we show”.  
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Participants also demonstrated empowerment within their peers.  For example, “We 
shared our knowledge of different topics, gained at the club, with pupils of other classes, for 
example, our knowledge on discrimination”, and they also shared this knowledge within the 
family, “I explain to my brother that it is not right to hit each other, and it seems that we 
understand each other better” and even their headmaster, “The headmaster is smarter now 
(behaves better), we have transferred our experience to him”.  
Staff also identified increased motivation in youth to share the knowledge they had 
gained through PR within peer circles. One noted 
One of the kids in his diary wrote that there’s a boy in our class, who has been oppressed 
by the others all the time, so I got all those who were bullying him and tried to explain to 
them why are you doing that? He is the same as we are, he’s one of us.  
Another staff member described a broader impact he had observed 
One of the children was so enthusiastic about the club. He asked, if he could go and 
conduct peace clubs in the neighboring village.  He started talking right away, telling us 
that he is so engaged in the club that he is ready to lead similar clubs in other villages. 
(d) Social pressure. Another subtheme discussed was social pressure, in which 
participants expressed the conflict they experienced between their experiences/learning within 
the club and differing community beliefs/behaviors. One participant noted that “We alone cannot 
change much, if it were on a continued basis, more people would be included”.   
This theme was discussed more prominently within staff FGDs, where that contrast 
between the youths’ family and new knowledge or beliefs was expressed by facilitators:  
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“Here we talk about friendliness/friendship, negotiation, collaboration, while at home 
they come across a barrier.  It does not exist. What should we do here?”  
“In two hours, we would transfer the child to an imaginary world created for them, but as 
the door opened, he would enter again into the bitter reality.  There he would experience 
conflict with his parent.  How can you help?  Family upbringing has an extremely huge 
impact”. 
Theme 5: Long-Term Change. The theme long-term change relates to the concept put 
forward consistently by facilitators that many of the changes likely to occur in response to the 
program would be evident in the future, rather than the short-term. One facilitator noted that this 
was in large part due to the limited control youth have over their home environment, “Most 
probably they won’t be able to make that change in their families with the older generations, but 
the hope is that when they grow up they will change their attitude and their behavior towards 
their wife”.  
The staff also highlighted the importance of the continuation of the program for long-
term effects to occur, as is evidenced by the following extract: 
We have implemented this project only for a few children from one generation so 
we cannot see the impact of this project immediately, we will see it in the course 
of time if it has wider impact or not. If the program will be continuing we will 
have the opportunity to teach generations and then the impact will be wider. 
Theme 6: Future Thinking. The theme future thinking was evidenced by staff 
identification of youth demonstrating an increased consideration of their future life – one 
staff member noting the youth’s own potential for effecting their future:  
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They have also realized that they will have more, their role in their future and their self-
development is more important than they thought prior. Of course the family has its role, 
but their role for themselves is increased. They understand that they need to start now.  
One staff member highlighted the capacity for youth to understand the impacts of current 
behaviors on their future, “They have realized that violence also influences their future so they 
are scared about their future, and they refrain from violence so as not to impact their future”, 
while another staff member identified there may be emotional impacts on youth in relation to 
thinking about their future  
In the end, he would visualize himself as an old man, how he treats his grandchildren, 
brings them up, interacts with them.  So, his dream is for sure, peaceful and perfect and 
then he opens up his eyes and feels pity: will it ever become a reality, or not? 
 
Overarching Theme 2: Positive and Negative elements of the Program 
Theme 1: Engagement. The theme Engagement identifies some of the ways in which 
participants expressed enjoyment of club activities and a strong desire to attend the club. Youth 
expressed enjoyment related to games. For example, one participant commented “We learned a 
lot of new games, we played games during each class.  I have been impressed by them a lot”, and 
another participant demonstrated an understanding of the deeper messages conveyed within 
those games, “It taught us to be united and jointly come up with decisions and things to be 
done”. The staff also noted that the games were particularly beneficial, “Particularly the games 
like the sculptures game, the Spiderman game, the kids are very interested in those, the mirror 
game. It’s very interesting for the kids and also it’s a new method of teaching”. One program 
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element mentioned by many participants as an empowering and enjoyable activity related to the 
‘tree’ created within the club, “Every week, we would perform good deeds and would put the 
corresponding stickers on the trees”. 
One participant commented that “we attended with pleasure”, while another youth 
mentioned it would be good to have more sessions, “We’ll have club classes everyday”. In 
contrast, staff expressed conflicting views regarding youth engagement, with some identifying 
high engagement by youth, while others identified some youth may not have been as engaged as 
others: 
There are children who do not have any interest.  It is completely missing.  As a 
facilitator, you do what you can, you put as much effort as you want, to attract him/her, to 
engage her in the club and still, this or that child does not find any interest.  
Theme 2: Time/schedules. One of the main barriers to attendance identified by both 
youth and staff was time/schedules. Some of the main concerns related to this were clashes with 
other classes, “It would be good to change the club days, so that they do not overlap with classes 
and do not interfere with each other”. Another obstacle was related to feeling hungry, “if we do 
not have breakfast in the morning, we feel ourselves very bad after classes, and not enduring the 
hunger any longer, we go home and do not attend the club”.  
There was conflict here in what youth said, in that while some expressed frustration with 
the difficulties in fitting the sessions into their schedule, many youth expressed the desire to have 
more time spent on PR activities, “I wish the club would last longer.  The time was limited and 
passed quickly”. The staff further identified tensions created with parents of participants and 
school staff related to the time commitment, with one staff member explaining: 
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The children in the villages have a lot of responsibilities at home, so when we cut them 
off those responsibilities that will create a bit of tension, plus we were cutting short their 
time to prepare their homework for the classes. 
Theme 3: Adaptation. Participants identified a number of ways in which they felt 
adaptation of the program was needed. Youth participants suggested age differences may be 
important within the club, with one participant suggesting the program should “have several 
clubs, for example, for different age groups, for children of 4-7th grades and for those from 7-
12th grades”. Another participant suggested groups should differ by both gender and age, “For 
different topics we could have separate groups for boys and for girls, or the age differences 
should be clear, because there are topics that the younger have not learned yet and do not 
understand their essence”.  
Similarly, staff also suggested the program may need modification for differing age 
groups, as one participant explained: 
The age difference was very noticeable.  The 15-year old grasped it easily, and you had to 
put much effort to make an 11-year old understand.  Then you concentrated on an 11-year 
old, and the children of higher classes lost their interest in the topic.  
Further, staff raised concerns about the cultural contextualization of the program, with one 
example being “More impressive and inspiring stories can be included, that are also typical to 
our region.  Closer to our national identity.  Stories that are closer to reality, so that the child also 
visualizes it”. 
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Discussion 
This study aimed to better understand and act on the experiences of youth exposed to 
significant poverty who participated in a World Vision school-based program designed to 
improve youth empowerment, resiliency and outcomes in rural areas of Armenia. Focus group 
methodology was used to facilitate youth and staff discussion regarding the perceived strengths 
of the program, as well as the limitations or barriers to participation. Overall, youth participants 
identified changes in their knowledge and behavior as a result of attending Peace Road for 
Children, and expressed enjoyment of the program. Despite these positive views, both youth and 
adult participants expressed concerns related to the timing or scheduling of the program, and 
suggested that the program may need to be modified to better fit their context culturally, and in 
relation to age and gender.  
 Youth participants identified a number of benefits to the program that were not picked up 
by staff involved in the program, demonstrating the importance of including youth perspectives 
in program evaluation. Specifically, it seems that to youth participants social support was of high 
importance, as youth spoke of social support in more depth than staff in relation to support 
seeking as a coping strategy, and the importance of stronger social connections with other club 
participants. While youth focused on the immediate effects of the program, staff drew out themes 
related to possible effects the program may have had on youths’ future. It is likely that the focus 
on the ‘here and now’ is reflective of the preadolescent to early adolescent developmental stage 
of participants, as abstract and future thinking tends to be more predominant in middle and late 
adolescence (Steinberg et al., 2009). 
Of particular importance, many of the positive changes identified by the youth indicated a 
heightened sense of empowerment in relation to their own capacity to affect their social 
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environment and their future, through (i) an increased understanding of the importance of self-
responsibility and its potential for effecting change in peer and family relationships; (ii) an 
increased capacity to cope with life’s challenges; and (iii) a stronger sense of the need for change 
related to gender equality and violence. Youth also expressed an increased sense of community 
connection, including an understanding of the importance of that connection for creating social 
change, and a strong desire for engaging in prosocial behaviors. In combination, these findings 
suggest that youth experiencing significant poverty or marginalization view programs such as 
these as beneficial for enhancing both individual empowerment and civic empowerment.  
It is important to note however, that empowerment of youth living in impoverished 
communities does not come without challenge. Both staff and youth noted the gap between the 
social environment within which the youth live, and the program content and gains. Youth 
expressed positivity related to social change, in that they expressed hope that if more youth and 
community groups could participate in the program, the community views and behaviors would 
change. In contrast, staff expressed concern that without broader social change, it was unclear 
whether the changes experienced by youth could be sustained, and that there may be an 
emotional impact on youth if they feel unable to affect their future. Previous research has 
identified that in disadvantaged areas youth with an internal locus of control may experience 
significantly more negative self-feelings than those with an external locus of control from 
adolescence through to adulthood (Pals & Kaplan, 2013). It is thought that the effects on 
negative self-feelings relate to the limited control over their circumstances that many 
disadvantaged youth experience (Pals & Kaplan, 2013). It is therefore important to gain a clearer 
understanding whether there are longer term impacts of empowerment approaches on the 
wellbeing of youth in the absence of broader social change.  
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Based on youth responses, the following four recommendations are made.  
(i) Research is needed to better understand how broader social spheres may interact 
with changes in empowerment of young people from disadvantaged or 
marginalized communities. Specifically, research should evaluate whether the 
absence (or presence) of broader social change impacts youth wellbeing when 
empowerment has occurred, and whether empowerment changes are sustained 
long-term given the significant risk factors and reduced control youth may 
experience.  
(ii) It is also important to better understand how empowerment approaches may be 
best embedded within broader community programs. It appears that broader social 
change, particularly within the youth’s family, is likely to be important for 
supporting the empowerment of youth. Research is needed to evaluate whether 
programs which aim to increase both parent and youth empowerment 
concurrently are more effective than programs that only target the youth. Further, 
organizations that adopt a participatory and empowerment approach with youth 
should consider how they may continue to empower youth while also considering 
and taking steps to reduce the potential negative effects of social pressure 
experienced by youth due to the disparity between their personal growth and 
community/familial beliefs.  
(iii) In accordance with an empowerment approach, the inclusion of youth as active 
and central collaborators within both empowerment research and empowerment 
program modifications should be prioritized. The empowerment of youth and 
children within research and program evaluation has been outlined by Johnson 
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(2017). When the future impacts of a program may be important, questions 
specifically asking about possible future effects may be necessary with younger 
adolescents and children. 
(iv) Empowerment approaches should consider and take action in response to the 
views and perspectives of youth. Interventions with youth from impoverished 
communities should consider the possible time constraints of youth during 
implementation planning, particularly within rural contexts where home workload 
may be high. Further, age, gender and cultural contexts should be considered 
within intervention design. 
Limitations 
A significant limitation related to this study was the limited role of youth in the research 
design and implementation. While much work was done to ensure youth had opportunity to 
express their views freely, the absence of youth involvement in designing the research, selecting 
key questions, and conducting the interviews, reduced the opportunity for further youth 
empowerment and participation. The sample size in our study was small, and given the specific 
cultural and rural context, there are likely to be limitations in relation to the generalizability of 
results to other contexts. Further, in questions posed to youth, three to four of the six main 
questions posed to youth focused on what was working well for the intervention as opposed to 
what was not. This may have led to youth overreporting positive effects and underreporting 
negative effects. However, despite these limitations many of the recommendations related to 
empowerment approaches and empowerment research reflects views and ideas that are likely to 
be important in many other contexts where poverty or marginalization exist. 
Conclusion 
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In summary, the accounts of youth examined in this study suggest empowerment 
approaches with youth from impoverished communities show promise for achieving positive 
psychological and social outcomes and both individual and civic empowerment. Although an 
empowerment approach may lead to initial positive outcomes, this study emphasizes the 
possibility that without broader social change the empowerment of youth may not be sustained or 
could even lead to reduced psychological wellbeing in youth from communities in which there 
are low levels of control. Further, youth from rural areas can experience a range of challenges in 
program participation, particularly related to time constraints.  Youth identified a number of 
important program benefits that were missed by staff and were not captured by quantitative 
survey data, clearly highlighting the benefits and importance of empowering youth through 
providing opportunities for them to express their views and have these acted upon. 
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Chapter 10 
Reflective Piece 
 
Conducting research within LMIC settings is not without constraints and challenges. This 
chapter maps the personal growth of the thesis author in relation to navigating cross-cultural 
research in vulnerable communities. In particular, the challenges experienced by the author in 
relation to adhering to a ‘Gold Standard’ research design in a resource-constrained setting is 
described. 
Introduction 
A number of important approaches for ‘Gold Standard’ research have been described in 
the literature. Randomized controlled trials are widely considered to be the gold standard of 
comparison group designs, as they reduce or eliminate alternative explanations for outcomes 
observed (Shadish, Cook, & Campbell, 2002). To eliminate confounding explanations for results, 
and therefore be able to make claims regarding causality, control groups should be included, in 
which all conditions (other than the independent variable) are held constant, and further, 
randomization to these control groups occurs to eliminate bias (Shadish et al., 2002). Similarly, 
double blinding, in which neither the participants nor the data collectors are aware of group 
assignment, is also considered important in order to remove both participant and researcher bias 
(Schulz & Grimes). Further, the data collection process itself needs to be conducted in a manner 
in which the potential for bias is reduced or eliminated. In order to achieve this, questionnaires 
conducted with children should use simple unambiguous sentences, and the length of the 
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questionnaire should be carefully considered (Bell, 2007). Similarly, respondent bias should be 
avoided, such as social desirability bias, which relates to a participant responding in a manner 
which may be viewed favorably by others through underreporting undesirable 
activities/characteristics or over-reporting desirable activities/characteristics (Gittelman et al., 
2015). Social desirability bias appears to be increased when an interviewer is present (Gittelman 
et al., 2015), and therefore giving respondents privacy and anonymity is important for reducing 
this bias. 
These core principles to research formed an important component of my undergraduate 
studies, and therefore it seemed of highest importance that these principles were upheld in the 
pre-post evaluation of World Vision’s programs. It had surprised me to learn that World Vision 
do not commonly utilize a randomized controlled design for their evaluations, instead relying on 
pre-post interview data with no control group. Discussions with World Vision staff regarding 
research design revealed that they often favor a “Good Enough“ approach to research, in which 
research decisions are made in light of what is lost and what is gained (Luttrell, 2000). For 
World Vision some factors related to gains and losses include funding, ethical considerations 
regarding control groups, difficulties with quantitative measures in a cross-cultural context, and 
other pragmatic considerations. The following reflections relate to the deepening of my 
understanding of some of these very complexities in research, as I sought to balance my desire 
for a high quality research evaluation with the challenges that are inherent to cross-cultural 
research in vulnerable communities. 
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Randomization Challenges 
One of the greatest lessons I learned through the evaluation of World Vision’s programs 
is that the inclusion of control groups can be problematic when working with vulnerable 
communities. It was clear from the outset that it would not be ethical to ask vulnerable and 
impoverished communities who do not receive World Vision resources or programs to 
participate in research from which there are no benefits to those communities. Similarly, when 
exploring the possibility of randomization within the communities in which World Vision 
operate, it was evident that the ethics of offering a program to some community members but not 
others raises important questions regarding the potential impact on participant wellbeing.  
The National Statement on Ethical Conduct in Human Research in Australia (National 
Health and Medical Research Council, 2007) outlines four main values by which ethical research 
must be guided – respect for human beings, research merit and integrity, justice and beneficence 
(The National Health and Medical Research Council, 2007). In order for research to be 
considered just and beneficent, (i) it must not place unfair burden on particular groups in terms 
of participation, (ii) the benefits of participation must be fairly distributed, and (iii) the likely 
benefit of the research must justify the risks of harm or discomfort to participants. Recruiting 
youth who are excluded from World Vision programs for participation in questionnaire 
completion only, or excluding World Vision beneficiaries from specific World Vision programs 
within their community when they ordinarily would have had access to these programs, would 
clearly violate some of these ethical values, and in light of the importance of this developmental 
age in terms of long-term outcomes, could in fact cause significant harm, rendering it infeasible 
to incorporate a ‘no treatment’ control group within the current evaluation.  
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Given the ethical complexities surrounding using a no treatment control group, the next 
best option was to aim for evaluating two different program approaches – the Child Protection 
Technical Programme, and the Child Protection Technical Programme with Peace Road for 
Children added. This option allowed all youths to continue their access to the World Vision 
Child Protection programs, and did not violate any ethical considerations as the number of 
youths able to participate in the Peace Road program each year is capped for practical reasons, 
and so the research itself was not leading to changes in access to programs designed to benefit 
youth in the community.  
I expected it would be a simple process to randomize participants to either PR plus CP or 
CP-alone. However, my expectations were not compatible with the practicalities of working with 
vulnerable children in a rural community. The PR program targets some of the most vulnerable 
children within a community in order to improve their outcomes, and given the potential 
importance of this developmental window it is essential that the children who are most likely to 
benefit from the program are included. It was therefore not considered ethical or feasible by 
World Vision to randomize the most vulnerable children to PR plus CP or CP-alone. I could also 
see that randomization in this case would not be representative of the usual processes through 
which World Vision run the Peace Road for Children program given the normal practice is to 
identify the children most likely to benefit, so while the internal validity may be increased 
through randomization, the validity in terms of normal World Vision practice may be reduced.  
For these valid reasons, it was therefore determined that randomization of Most 
Vulnerable Children would not be possible, but instead both CP-alone and PR plus CP would 
include the same percentage of Most Vulnerable Children, and if possible the same gender 
distribution. The remaining (less vulnerable) participants would be randomized to either CP-
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alone or PR plus CP. Having settled and agreed with World Vision staff on this solution, it was 
incredibly stressful to discover only a few weeks prior to baseline data collection that due to 
some language barriers this decision had not been understood correctly, and instead there was 
not going to be any randomization. After much clarification and discussion, it became clear that 
in fact the communities were so small that it was not possible to run both a PR plus CP group 
and a CP-alone group in each community as there were simply not enough children within the 
age range in each community. Instead, World Vision had identified nearby communities for the 
CP-alone groups, with the expectation that I would then randomize those children to receive the 
questionnaire or not receive the questionnaire.  
This was a frustrating experience as I was aware that this change to randomization 
significantly reduced the quality of the evaluation and the ability to make strong causal claims 
based on results, however I can see that this experience did provide me with a more accurate 
insight as to some of the ‘real life’ obstacles to conducting a high quality evaluation. It had not 
occurred to me previously that conducting research and evaluations in vulnerable communities in 
a rural location can often mean working with a limited number of participants, and in some cases 
abnormal population distributions (i.e., when adult males are forced to leave their families in 
order to seek work). This strikes me as an important consideration for research in rural locations, 
yet one that could be missed without local input. The importance of understanding the context in 
which data collection is taking place was very much highlighted by this experience. 
Randomization, corrections for skewed data, or controlling for age and gender in an analysis are 
useful tools, but cannot provide an understanding as to why there may be anomalies in the 
distribution of a population in the first place. I have developed a much clearer understanding of 
the importance of working closely with community members and local staff to understand the 
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context within which the research is carried out, in order to best understand and therefore 
represent a more accurate picture of what may be happening within a data set. 
 A further lesson from some of the randomization challenges experienced was that while 
there was a ‘loss’ in terms of the ability to randomize, there was a ‘gain’ in that the potential for 
contamination between the two allocation groups was now eliminated. Contamination is where 
participants in the intervention arm of a study pass on the intervention to ‘control’ participants in 
a form that may affect the behavior of those in the control arm (Torgerson, 2001). The potential 
for contamination can be overlooked by researchers, yet particularly when working in such small 
communities there is a high likelihood of contamination. In the case of the Peace Road for 
Children evaluation, had randomization occurred within schools as originally planned, both 
allocation groups would have been from the same school and community, increasing the 
likelihood that PR plus CP participants may talk about the content of the Peace Road for 
Children clubs. Additionally, one of the main components of the Peace Road for Children 
program involves empowering participants to create changes on community issues that are 
important to them. This style of intervention was therefore highly likely to also have an effect on 
CP-alone participants, thereby confounding the research findings.  
A further concern with running PR plus CP and CP-alone within the same community, is 
that given the communities were small, there was very little likelihood that the study could 
maintain participant blinding. Participants would have been aware that some children were 
included in Peace Road for Children while others were not, which would then have introduced 
bias. I had not previously had a solid understanding of contamination bias, which was a 
significant gap in my knowledge. This shortcoming highlighted to me the importance of 
continuing to learn about the various types of bias that can affect a research study in order to 
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better design research to minimize potential confounding factors. The likelihood of selection bias 
was increased by the change in randomization, but was to an unknown extent balanced by the 
elimination of contamination bias, and so I have learned that it is important as a researcher to 
develop a clearer understanding of types of bias in order to better strike the optimal balance 
between different sources of bias. 
Given randomization of the CP group participants would not address any of the major 
concerns regarding bias, I opted to instead have the two allocation groups matched as closely as 
possible (given small community sizes) by vulnerability status, then gender, and finally age. 
After baseline data were collected it became clear that this did not eliminate all baseline group 
differences. I suspect the reason for these differences may be that some of the schools that were 
participating in the Peace Road for Children program were potentially more involved in 
improving child wellbeing in the first place, introducing a source of bias that I had not initially 
anticipated.  
This was another example to me of some of the practical challenges of evaluating 
programs in vulnerable communities. Had I known from the start the limitations regarding 
randomization in this context, I would have instead randomized at the community level, but it 
was too late to consider this when I was finally made fully aware of these limitations. 
Additionally, some of the schools which had agreed to participate in the research component 
may not yet have the resources or motivation to run the Peace Road for Children program should 
we have initially aimed for randomization at the community level. I can see that I had walked 
into the evaluation with the expectation that communities would be keen to cooperate with my 
expectations, including randomization to particular conditions, however this was an error on my 
part. Instead, I can see that when working with vulnerable communities, a useful and ethical 
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approach to conducting research may be to first develop an understanding of community vision 
and priorities, and seek to develop a research model that respects and where possible 
incorporates those values within the research design. Not that I am advocating that the quality of 
the research must be sacrificed, rather that perhaps in order to achieve a higher quality of 
research within a vulnerable community, understanding the context within which it will take 
place may identify the mechanisms and processes through which this may be achievable. In the 
case of the current evaluation, controlling for the baseline control vs treatment differences in the 
pre-post evaluation was of high importance for increasing the validity of the evaluation findings. 
 
Questionnaire items 
 The selection of the most relevant and valid measures for a study is clearly an important 
task that requires careful thought and planning. When you combine this task with a cross-cultural 
context and vulnerable children, I learned that there are a number of complexities that need to be 
considered. Borsa, Damásio, and Bandeira (2012) identify several challenges when adapting an 
instrument for use in a different culture, including content maintenance, psychometric properties, 
validity for the intended population, and cultural fit. 
 When choosing measures for the study, I carefully examined the content of the program 
and evaluated this in reference to published research in order to identify the constructs that 
would be most likely to reflect expected changes in the evaluation participants. I also checked 
these constructs with the World Vision team to ensure we were all in agreement. Once these 
constructs were identified I then carefully searched for available instruments that measure these 
constructs in youth, and assessed the available psychometric information for each of these 
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measures to ensure adequate reliability. I initially searched for any measures that had previously 
been validated or used within Armenia itself, as I was aware of the importance of cross-cultural 
validity, however was only able to identify one relevant measure that had previously been used 
in an Armenian context. Once I had identified the instruments I wished to utilize, I created the 
questionnaire (in English) and sent through to World Vision Armenia for approval.  
 I had expected that given these were well validated instruments this process would be 
simple, however I had made an error in judgement here in that I had not taken the time to read 
thoroughly on cross-cultural adaptation of an instrument, and therefore did not foresee some of 
the challenges that may arise.  World Vision staff held concerns about the wording of some of 
the items from the aggression and delinquency instruments in an Armenian context, as the use of 
weapons (i.e., guns) and drugs and alcohol did not accurately reflect youth behavior in their 
region. While I was aware of the need for an instrument to be a good fit cross-culturally, this was 
my first practical encounter with why this is the case, and this was therefore a great learning 
opportunity. I was able to see that using an instrument in a new cultural setting requires more 
than just translation. As is argued by Borsa et al. (2012) and Hambleton and Patsula (1998), it 
also requires adaptation to ensure cultural, idiomatic and contextual meanings are incorporated. 
Fortunately in this particular case we were able to identify some subtle changes that could be 
made that would fit more adeptly within their cultural context (i.e., replacing ‘guns’ with ‘rocks 
and sticks’), without significantly changing the intended meaning of the items.  
Encountering this ‘misfit’ in wording was an important part of my learning, and my 
increased awareness of cross-cultural validity at this early stage ensured that going forward I 
could plan some processes to ensure questionnaire items were adapted to an Armenian context. 
In line with Borsa et al.’s (2012) suggestions, the questionnaire was translated into Armenian by 
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a qualified and experienced translator with experience in research, and during training for 
questionnaire administration a significant amount of time was then set aside for checking the 
translation by a bilingual team and myself, ensuring the semantic, idiomatic, experiential and 
conceptual equivalence were maintained. This in itself was a challenging experience, as for some 
instruments the differences in meaning between some items was so subtle that it could be 
difficult to identify, and with some items (i.e., empathy) the English meaning did not correspond 
to an Armenian word, and so identifying an appropriate alternative often required much 
discussion. In addition, the questionnaire was pilot tested with a small group of similarly aged 
children in Armenia, and any items that children struggled with were identified and discussed 
further to ensure the meaning was clear. Through these experiences I have gained a much deeper 
understanding of the importance of cultural adaptation of measures prior to data collection, and 
as suggested by Borsa et al. (2012), in future I would also consider exploratory and confirmatory 
factor analyses of each instrument in order to evaluate whether the instrument is stable in a new 
cultural setting. 
 One other challenge faced in creating the questionnaire for a cross-cultural setting related 
to the Likert scales. The use of Likert scales with Australian children can yield inconsistent 
results when evaluating behavior and emotional states, and Australian children tend to respond 
more readily to words (i.e., often) as opposed to numbers (Mellor & Moore, 2014). I had 
carefully selected instruments with simple Likert scales that used words, however where in 
Australia children can proceed with a Likert questionnaire after receiving simple instructions, I 
learned that much more intensive support is often needed for many of the children World Vision 
works with in order for them to respond to the survey accurately. The Armenian children 
involved in the evaluation had no prior experience with responding to questionnaires, and were 
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not accustomed to ‘grading’ themselves in this way. In order to ensure they were able to 
understand how to use a Likert questionnaire I needed to develop some form of 
instructions/training that was accessible to all children, even those with reduced literacy skills. In 
order to do this I needed to integrate various learning experiences from over the course of my 
life, including my experiences working with youth in Australia, and my understanding of child 
and adolescent development.  
In order to fully engage children and ensure adequate learning, I designed a series of 
short group activities in which children would respond “Likert” style to a series of questions that 
corresponded to the scale (but not the items or content!) of the instruments in the questionnaire. 
For example, children were asked to move to a part of the room that corresponded to “the 
number of times you fell over in the snow in the last month”, and were later asked to move to a 
part of the room to indicate whether they “strongly agree” “agree” “disagree” or “strongly 
disagree” that they like a particular singer. I found that most children engaged well with this task, 
and while there remained a small percentage of children (roughly 5%) who later struggled to 
complete the questionnaire independently, this related more to their ability to read questionnaire 
items than interpretation of the scales. The “Likert Scale” training was a rewarding exercise, and 
I would definitely consider using it in future when conducting research with children, including 
within an Australian context. 
 
Real People 
One final learning experience related to the complexities of maintaining research validity 
when working with ‘real live children’. Previous researchers have identified that protecting 
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anonymity and confidentiality of participants may be important for preventing reduced reporting 
of socially undesirable responses, although there is some evidence to suggest that this may not 
reflect decreased accuracy in responses but instead may be a result of reduced accountability and 
therefore reduced motivation (Lelkes, Krosnick, Marx, Judd, & Park, 2012). Similarly, it is 
important to ensure that a research environment is quiet and free of distractions, and that 
participants are able to complete their surveys without being influenced by peers. My previous 
research experience had been with studies where data was collected online or over the phone, so 
I had seen research in which maintaining anonymity was a simple process. However, in the 
context in which the current research was operating, online and phone questionnaires were not an 
option, and instead the research was to be conducted in an environment that made achieving 
anonymity much more difficult. 
One of the greatest difficulties in maintaining anonymity during the questionnaire 
completion was that working with vulnerable children meant that some of the children required 
one-to-one support for much of the questionnaire due to limited comprehension. Each question 
needed to be read to these children aloud in order for them to understand the question and 
respond, which created the potential for social desirability bias to occur. I found this a complex 
situation in that I was aware this one-to-one support could bias results, yet at the same time if 
they were not provided with the support they needed the questionnaire responses were likely to 
be inaccurate due to the lack of comprehension. I had been made aware prior to study 
commencement that some participants would require greater support, and so when training the 
data collection team I had requested each item to be read aloud to the entire group to provide that 
support without increasing the likelihood of social desirability bias. However, the pilot test of the 
questionnaire revealed that this approach did not work – many of the children were capable of 
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working through the questionnaire at a much faster pace than others, and became frustrated with 
having to wait, while those children who required the most support still struggled to follow and 
respond to each item without one-to-one support.  
After much reflection I have still not been able to identify a plausible solution for the 
potential increase in social desirability bias when children have low literacy. I did however see 
firsthand the merits in using a mixed-methods ‘quantitative first’ approach in a setting where low 
literacy may complicate quantitative research. The inclusion of qualitative research allowed 
opportunity to explore the same questions with the children, but in a format where their literacy 
did not impact their capacity to interact and comprehend the topics. It also allowed an 
opportunity for triangulation, defined as the corroboration of results obtained using different 
methods (Doucerain, Vargas, & Ryder, 2016), and complementarity, defined as the elaboration 
and illustration of results (Doucerain et al., 2016). There is some debate regarding whether 
triangulation can be obtained using the same sample of participants (Doucerain et al., 2016), 
however in the case of this study using the same sample was essential as at baseline we were 
seeking to understand whether child responses on the survey aligned with their responses to 
semi-structured group interviews. Further, I was able to design the baseline qualitative research 
so that children were asked to reflect on “children their age” from their community rather than 
their own personal experiences. I chose this approach to allow them to talk about socially 
undesirable behaviors they see in their community without having to discuss their own personal 
behaviors. While this cannot completely exclude the possibility of social desirability bias 
influencing child responses, I could see that as is argued by (Reiter, 2010), using a mixed 
methods approach can assist in compensating for shortcomings in each method. My experiences 
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highlighted to me a gap in my knowledge, and I plan to read more on mixed-method approaches 
in a cross-cultural or low literacy setting to address that. 
The other significant challenge faced when conducting the research related to creating the 
appropriate conditions for data collection. We spent hours preparing for the administration of the 
questionnaire, and I had assumed it would take place in a quiet relaxed atmosphere. However at 
the pilot testing stage issues in creating and maintaining this environment arose. The children 
involved in the pilot testing were boisterous, disinterested in listening to instructions, and many 
rushed through the survey hoping to leave sooner, or alternatively wanted to discuss and debate 
the questions with their peers or the administrators. These behaviors clearly introduced a 
potential source of error into the data collection, and so after the pilot testing I met with the 
administrators to design some processes to address this.  
I found it difficult to strike a balance between creating the conditions needed for children 
to be able to focus on their own responses without interactions that may bias, with avoiding “test 
like” conditions that make the children feel anxious or that they need to respond in particular 
ways. This was the first time I had been involved in this element of the research design process, 
and I was confronted with the reality that these are real children, not just ‘participants’. They 
have their own personalities, their own culture, their own capacity to participate, and their own 
motivation to participate. I realized that it was important that the exercise does not become 
something that tires and bores them, and causes them to lose trust towards WV and WV 
programs. Yet gaining an accurate insight into what these children are thinking and experiencing 
was also important.  
I aimed to strike a balance by using fun and interactive methods for giving instructions on 
the questionnaires and including short games throughout to provide some motivation for children 
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to want to stay rather than rush. We had an activity at the beginning which asked children to 
come up with their own ‘rules’ for ensuring the questionnaire gave everyone privacy to complete 
it, as this encouraged participant ownership of rules while also respecting their autonomy as 
participants. And finally, to the best of our ability we set the rooms up to provide children with 
space from each other while completing the questionnaire. On the whole these activities did 
seem to strike a fairly good balance, and children were usually quiet and focused for the 
questions, and seemed to enjoy engaging in the games and activities we had provided. However, 
even with these games and activities as a buffer, it took a significant amount of time for children 
to complete the questionnaire itself, and it was clear that towards the end they were becoming 
fatigued and were not enjoying it. Their inexperience with completing surveys, combined with 
the nature of the Armenian language adding length to the phrasing of each item, meant the 
questionnaires took much longer to complete than I had anticipated. In future if working with 
vulnerable children I would limit the number of measures included in a questionnaire to avoid 
unfair burden on participants, and to reduce boredom and frustration in participants. 
 
Conclusion 
In summary, if I were to draw together the various things I learned into one overall 
concept, it would be that research is not the clean, clinical, straightforward, black-and-white 
process that I had pictured. It can be messy, as when conducting research with humans we are 
dealing with real people who may not always act in the ways we expect. Keeping that balance 
between external and internal validity, and respect for participant experience can be a challenge, 
but also a great learning opportunity. Achieving a Gold Standard research design when working 
with vulnerable children may not always be possible, however I have learned that with some 
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flexibility and creative thinking it is possible to navigate through the challenges and constraints 
in order to still provide some valuable insights into the world of such children. In particular, I 
have learned how important it is to understand the cultural context within which research is 
taking place, from the effects of culture on an instrument, to the impact of a rural setting on 
participant sampling and randomization, to participant experience with Likert scales and 
questionnaires. Further, I have learned to look for the ‘gains’ when there is a ‘loss’ in research 
design, and to adapt my research where possible to minimize the latter while maximizing the 
former. 
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Chapter 11 
General Discussion 
 
 Poverty can have devastating effects on youth outcomes, resulting in long-term impacts 
on a youth’s physical, emotional, cognitive, social and psychological development (McBride 
Murry, Berkel, Gaylord-Harden, Copeland-Linder, & Nation, 2011; Walker et al., 2007). An 
array of risk factors present within impoverished homes, communities, and nations, and it is the 
cumulative effects and interactions between these that can disrupt youth developmental 
trajectories and/or increase the likelihood of the transmission of intergenerational poverty. In 
particular, some of the key risk factors for poor psychosocial outcomes include youth ability to 
cope, poor parenting, social and cultural norms, violence in the community, and poor 
government social policies (Devenish, Hooley & Mellor, 2017). There are still many gaps in the 
literature regarding the pathways through which youth psychosocial outcomes are negatively 
affected by poverty, particularly in LMICs, and there is a scarcity of literature exploring the 
effectiveness of programs designed to mitigate these effects (Das et al. 2016; Watters & 
O’Callaghan, 2016), highlighting an important area for further research. 
 To address some of these gaps in the literature, the aim of this thesis was to conduct an 
evaluation of a school-based intervention designed to improve the outcomes of youth in 
comparison to a multilevel psychosocial intervention targeting youth, their families and other 
key community members. More specifically, a series of quantitative and qualitative analyses 
were conducted in order to (i) better understand some of the relevant attitudes and behaviors of 
240 Armenian youth that may increase or decrease risk of poor outcomes, (ii) evaluate the 
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effectiveness of the multilevel Child Protection Technical Programme, and (iii) evaluate whether 
a child-focused participatory program - Peace Road for Children – led to further changes in 
outcomes. This chapter will summarize and review these findings with reference to important 
limitations and key implications. 
 
Summary of findings 
 The pathways through which poverty affects youth psychosocial outcomes may provide 
important insights for interventions designed to improve these outcomes, and thus the first study 
of this thesis systematically reviewed the literature to identify the mediating and moderating 
pathways between socioeconomic status and relevant outcomes. The findings from this 
systematic review, presented in Chapter 2, revealed that a number of stressors that are associated 
with low socioeconomic status affect youth outcomes. Youth from low SES homes or 
communities appear to exhibit poor coping ability, lower expectations of academic success, and 
increased behavioral problems such as higher aggression, all of which can result in poorer 
outcomes. Further, increased stress related to poverty leads to reductions in parental mental 
health and quality of parenting, and increases in parent conflict, which greatly increases the 
likelihood of youth experiencing poor outcomes. Other possible pathways identified through 
which poverty may result in poor outcomes were through increased peer deviance, and poor 
school and neighborhood atmosphere, cohesion and safety. However, of the 59 papers that met 
the quality assessment criteria, none reported on studies conducted in LMICs. Drawing on the 
evidence pertaining to these pathways, it was argued that multilevel interventions that target 
youths, families and their communities may be the most effective form of intervention for low 
SES families and communities, specifically, through increasing school and community safety, 
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increasing youth and parent ability to cope with stress, and targeting youth problem behaviors 
and parenting skills and depression.  
 The systematic review highlighted the importance of parenting for low SES youth 
outcomes, in addition to the need for research evaluating pathways between poverty and youth 
psychosocial outcomes in LMICs, thus leading to the second paper included in the thesis, which 
investigated pathways between supportive parenting and youth empowerment (sociopolitical 
control). Empowerment of youth in LMIC settings is considered a priority for many agencies 
working in these settings as it leads to a number of positive benefits for youth (Peterson, 
Peterson, Agre, Christens, & Morton, 2011; van Bijleveld, Dedding, & Bunders-Aelen, 2015), 
and supports their rights under the 1989 United Nations Convention on the Rights of the Child to 
participate in decisions that may affect their lives (Lansdown, 2001). Previous research has 
identified supportive parenting as important for youth sociopolitical control (Christens & 
Peterson, 2012), yet despite research identifying links between supportive parenting and self-
esteem and emotional regulation (Bean et al., 2003; Morris et al., 2002), traits that are likely to 
be important for sociopolitical control, no research had previously examined whether parenting 
effects on self-esteem and emotional regulation may be a pathway through which parenting 
effects sociopolitical control. This cross-sectional paper, presented in Chapter 5, evaluated 
whether self-esteem and emotional regulation mediated the relationship between supportive 
parenting and sociopolitical control. In line with previous research and our predictions, self-
esteem was identified as an important mediator, particularly for male youth. In contrast however 
cognitive reappraisal emotional regulation skills did not act as a mediator for either sex. These 
findings indicated that interventions designed to increase parenting skills are likely to lead to 
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increased youth self-esteem, and therefore increased youth leadership and community 
involvement. 
 Gender violence was identified as a risk factor for poverty in Chapter 1, in addition to 
being identified as a target in the Sustainable Development Goals in Chapter 3, and a likely risk 
factor for poor outcomes in Armenian youth in Chapter 4. Consequently, gender violence formed 
the basis for the third study, presented in Chapter 6. Previous research has identified links 
between (i) SES and acceptance of IPV (Dalal, Lee, & Gifford, 2012), (ii) SES and aggression 
and victimization (Greitemeyer & Sagioglou, 2016; Romero, Richards, Harrison, Garbarino, & 
Mozley, 2015; Tippett & Wolke, 2014), perceptions of reduced social support (Gault-Sherman, 
2013; Hurd et al., 2013; Loukas et al., 2008; White et al., 2015; Wickrama & Bryant, 2003), and 
perceptions of lower family and community boundaries and expectations (Hurd et al., 2013; 
Sacker, Schoon, & Bartley, 2002), and (iii) IPV acceptance, perpetration or victimization and 
other forms of aggression or victimization (Calvete & Orue, 2013; Foshee et al., 2016; Leen et 
al., 2013; Vagi et al., 2013), perceptions of social support (Van Wyk, Benson, Fox, & DeMaris, 
2003; Wright, 2015) and boundaries and expectations (Leadbeater et al., 2008).  However no 
previous research had evaluated all of these factors within the one study. To explore these 
relationships in more depth, Study 3 was a cross-sectional study that investigated whether 
increased acceptance of wife beating at baseline in our sample of youth from low income homes 
and communities was associated with increased aggression and peer victimization, and decreased 
perceived social support and boundaries and expectations. Acceptance of wife beating was high 
amongst youth participating in the study, with 30% of male youth and 27% of female youth 
indicating wife beating is acceptable in one or more circumstance. In line with previous research 
and our expectations, youth who were more accepting of wife beating were more likely to be 
  335 
 
relationally victimized by their peers, and significantly less likely to perceive their family, school 
and community as being supportive and having clear boundaries and high expectations. In 
contrast with predictions however, aggression and overt victimization were not associated with 
acceptance of wife beating. These results highlighted the ways in which risk factors for poor 
outcomes may co-exist in impoverished homes and communities, thereby multiplying the 
likelihood of youth experiencing poor outcomes. 
The outcomes of studies two and three highlighted that the World Vision interventions 
Child Protection Technical Programme and Peace Road for Children target variables that may 
be associated with poor psychosocial outcomes for youth. Following on from these studies were 
two evaluations of these programs using the same sample of Armenian youth. The first of these 
evaluations, presented in Chapter 7, evaluated changes in Armenian youth resilience and 
behaviors in response to the interventions. As noted above, our systematic review argued that 
multilevel interventions targeting youth, their parents and their community are likely to be 
effective, yet there is very little research conducted in LMICs evaluating such interventions. 
There is however some evidence supporting the use of school-based resiliency interventions in 
low income contexts (Barry et al., 2013; Kieling et al., 2011). Study 4, presented in Chapter 7, 
therefore aimed to evaluate a multilevel approach to youth intervention, in addition to whether 
the inclusion of a youth-focused approach would add further benefits. Two-hundred-and-forty 
youths from 16 schools across two rural regions of Armenia (a poverty-ridden country), along 
with their parents and teachers, participated in the Child Protection Technical Programme, a 
multilevel program which aims to improve parenting attitudes and skills, increase supportive 
structures for vulnerable youth, increase youth resilience and facilitate changes in community 
views on child protection issues. Of these 240 youth, 120 from 8 schools (4 from each region) 
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also participated in Peace Road for Children, a 57 session manualized program for youth that 
targets risk factors for poor outcomes and aims to increase youth empowerment and resiliency. It 
was hypothesized that all youth would experience significant reductions in symptoms of 
depression, aggressive behaviors and peer victimization, and increases in perceived sociopolitical 
control, emotional regulation, and internal resiliency assets, and it was further hypothesized that 
these changes would be greater in youth who also attended the Peace Road for Children 
program. As predicted, there were small to moderate improvements in sociopolitical control and 
emotional regulation for all youth, however in contrast to predictions, there were no 
improvements in other outcomes; rather aggression increased in male youth, and youth who 
participated in PR plus CP did not experience more significant changes. Of particular note were 
the findings that the children classified as the most vulnerable did not experience the same 
improvements in sociopolitical control as their peers, indicating the group most needing 
intervention was the group least likely to benefit. Despite the conflicting results and a number of 
limitations discussed below, these findings did provide some support for psychosocial 
interventions targeting multiple levels of youths’ ecological systems in poor countries, and raised 
important questions as to the effectiveness of youth-focused interventions in the absence of 
broader social and community changes.  
 Given attitudes towards wife beating may increase youth risk for experiencing poor 
outcomes, Study 5, outlined in Chapter 8, evaluated whether World Vision’s programs had an 
impact on these attitudes. Very little research evaluating the effectiveness of programs designed 
to address attitudes towards IPV in LMICs has previously been conducted, and what does exist 
varies considerably in terms of gender and program content, and therefore it is difficult to 
extrapolate from the conflicting results. A broader range of literature exists from High Income 
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Countries relating to IPV in a dating context, this literature identifying good effectiveness of 
programs that target both interpersonal skills and attitudes towards gender norms or IPV (De La 
Rue et al., 2017; Foshee et al., 1998; Wolfe et al., 2009).  
No previous research had differentiated between children who already held views 
accepting of IPV and children who did not, neither had differences in intervention effects been 
explored in relation to gender and age. Study 5 therefore addressed a number of gaps in the 
literature through evaluating changes in acceptance of IPV in youth participating in the World 
Vision programs outlined above. Peace Road for Children plus Child Protection Technical 
Programme was expected to outperform Child Protection alone due to its in-depth and targeted 
modules covering gender beliefs, attitudes towards violence and interpersonal skills, and so it 
was hypothesized that children participating in PR plus CP who were accepting of IPV at 
baseline would be significantly less likely to be accepting of IPV post-intervention than children 
participating in CP-alone, and similarly, PR plus CP participants who were not accepting of IPV 
at baseline would be significantly less likely to become accepting. In contrast to these 
predictions, youth who were accepting of IPV at baseline experienced similar reductions in 
acceptance irrespective of group allocation, with approximately two in three youth in each group 
who were accepting at baseline no longer holding these views post-intervention. It was unclear 
whether the similar rate of change reflected strong effects of the multilevel Child Protection 
program, or other external factors such as broader ecological and social spheres.  
Poor parenting has been identified as significantly increasing IPV perpetration and 
victimization risk (Jouriles, McDonald, Mueller, & Grych, 2012; Lavoie et al., 2002; Tyler, 
Brownridge, & Melander, 2011), and as outlined above, parenting factors were associated with 
acceptance of IPV at baseline, so it is possible that the parenting components of the Child 
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Protection program were able to effect these changes. Interestingly, youth who were not 
accepting of IPV at baseline were more likely to become accepting of IPV post-intervention if 
they did not participate in Peace Road for Children, particularly if they were male, indicating 
that the program may have a protective effect on youth attitudes, and that there may be barriers 
to engagement on attitude change for those who already hold views accepting of wife beating. 
Despite a number of limitations outlined below, this study highlighted the importance of early 
intervention for IPV, demonstrating promising potential for prevention of these attitudes in 
LMIC settings.  
 The final study, presented in Chapter 9, was a thematic analysis of Focus Group 
Discussions in which a sub-sample of youth who participated in Peace Road for Children, and 
the program facilitators, provided feedback on their experiences of the Peace Road for Children 
program. Youth identified changes in response to the program in their sense of self-
responsibility, their coping strategies, their beliefs related to gender equality, and their sense of 
community. The youth gave many concrete examples of these changes, many of which 
conflicted with the survey results presented in Study 4. For example, youth cited a range of ways 
in which they avoid physical and relational aggression after attending the program, yet the 
survey results had indicated increases in aggression rather than decreases. It is unclear whether 
these differing results are related to the validity of the measures used in the Armenian context,   
Youth also identified a number of strengths and drawbacks to the Peace Road for 
Children program, namely, they reported strong engagement and enjoyment of the program, but 
suggested the program could be better adapted for their context, and identified a number of 
constraints on their time made attendance of the program challenging. Staff provided similar 
feedback, however where youth focused on immediate program results, staff also considered the 
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program in terms of long-term change, and did not identify peer relationships, support seeking 
and coping strategies as changes experienced by youth. The study indicated empowerment 
approaches in LMICs may result in an initial sense of personal and civic empowerment in youth, 
however without broader social changes this sense of empowerment may not be sustained and 
may even lead to a reduced sense of wellbeing. 
 Collectively, the results of this PhD research make a significant contribution to 
understanding psychosocial intervention for youth in LMIC settings through the clear trend 
across all studies related to the importance of targeting not only the youth themselves, but also 
the ecological systems within which they are embedded. Prior research has focused on youth 
interventions, or parenting interventions for youth, but to the best of our knowledge, no previous 
research had evaluated both simultaneously. This research also raises important questions 
regarding the strength and sustainability of changes experienced by youth in response to 
programs targeting psychosocial outcomes, and the best methods with which to measure these 
outcomes. 
 
Theoretical and Practical Implications 
 The ecological system within which youth are embedded was consistently identified 
across each study as important. In particular, parents play an important role in youth outcomes, 
increasing risks for poor outcomes in the presence of poor or unsupportive parenting, and 
conversely, supportive parenting being associated with higher self-esteem, more adaptive 
emotional regulation skills, and higher perceptions of sociopolitical control despite the presence 
of significant poverty. The findings further suggest that the role of the caregiver may be 
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important for interventions targeting youth from LMICs for self-esteem, sociopolitical control, 
emotional regulation and possibly attitudes towards violence. Although more research is needed 
in other contexts, there does appear to be a growing evidence base to suggest interventions for 
youth are likely to be far more effective when supported by measures designed to also effect 
change within their home environment. It also appears likely that intervention will be more 
effective when targeting other key environments to which youth are exposed, such as their 
schools and communities, as the social norms within these environments such as gender 
discrimination and violence, and the perceptions youth have as to their school or community’s 
supportiveness, may play a significant role in either increasing or decreasing youth risk for poor 
outcomes. Less clear, were the pathways through which aggression and depression symptoms 
may be best targeted by intervention. Neither the multilevel nor the youth-focused intervention 
significantly impacted depression symptoms, and the results related to aggression were 
conflicting, raising questions as to how these outcomes may best be attenuated within LMIC 
settings.  
 While there was evidence that interventions targeting youth from LMICs may be 
effective, the overall small to moderate effect sizes in changes experienced, together with the 
findings from the thematic analysis related to the sustainability of changes without broader social 
change, suggest that rapid and sustainable change is unlikely to occur. Instead, it appears more 
likely that changes in youth outcomes will result from a gradual process in which small shifts in 
perceptions and behaviors occur, which are then highly dependent on the continued support from 
family and community environments in order to be sustained. The findings suggest the long-term 
effectiveness of interventions in LMIC settings are likely to be highly related to the longevity of 
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the intervention itself, that is, the continued commitment of organizations to continue to target 
youth, their families and their communities over a sustained period of time. 
 The clear disparity between the survey results and the thematic analysis results was of 
note. For several psychosocial outcomes the survey findings indicated no changes, yet in Focus 
Group Discussions when asked an open-ended question as to whether they had changed in 
response to the program, youth identified these very outcomes, citing specific examples of ways 
in which their behaviors and attitudes had changed. This disparity raises important questions as 
to the validity of different data collection methods in LMIC settings, where children may have 
low literacy and no previous experience in completing questionnaires, but equally, the potential 
for social desirability bias within FGD settings to skew results also exists. Much effort was taken 
to ensure the accurate translation, cultural relevance and reliability of measures in the evaluation, 
in addition to enhancing youth understanding of the process for completing questionnaires 
through relevant games and activities. However, previous research has identified a number of 
weaknesses related to cross-cultural research and research with children that may be of particular 
note for research conducted with youth from LMICs, such as a lack of construct validity cross-
culturally (Schaffer & Riordan, 2003), and children’s limited understanding of Likert scales 
(Mellor & Moore, 2014). Similarly, ethical issues related to power relations and inequalities that 
may affect both quantitative and qualitative research in such settings have also been raised 
(Scheyvens & Leslie, 2000).  
It was unclear whether the conflicting results between survey and qualitative responses 
related to the decreased validity of one or both methodological approaches, or instead reflected 
subtle differences in changes in youth behavior. For example, the survey instrument measured 
frequency of aggressive behaviors, and thus it is possible that the frequency with which youth 
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engaged in aggressive behaviors had not decreased, but instead the severity of those acts, or the 
targets of those aggressive acts may have changed (i.e., participants may no longer target 
younger or marginalized children, but may still interact with their friends in an aggressive 
manner). While the underlying cause of these discrepancies is unclear, their presence provide a 
strong case for the use of mixed-methods approaches with youth from LMIC settings, in order to 
triangulate results and compensate for the limitations of each approach (Doucerain, Vargas, & 
Ryder, 2016; Reiter, Stewart & Bruce, 2010).   
 
Limitations 
 There are a number of limitations that have been touched on earlier that placed 
constraints on the types of conclusions that could be drawn by this PhD research. The most 
prominent limitation was the lack of a ‘no treatment’ control group, the absence of which results 
in an inability to determine whether the improvements observed in both programs were in 
response to the program itself, or were instead related to normal developmental changes or other 
unknown causes. Further, the lack of randomization means we are unable to rule out the 
possibility that there were systematic differences between groups due to external factors. While 
there are certainly ethical concerns that need to be taken into considerations, where feasible and 
ethical, future research should randomize across participants and/or communities to evaluate 
multilevel interventions for youth from LMICs in comparison to no intervention. 
Treatment fidelity was also a concern, in that with limited resources and the rural 
locations within which the programs were implemented, it was not feasible to assess treatment 
fidelity, and given the wide range of program facilitators involved across the regions, it is 
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therefore possible that in some areas program effectiveness may have been compromised. Future 
program evaluations in rural low-income settings would benefit from the inclusion of cost-
effective and adaptive methods for evaluating treatment fidelity. 
A number of other constraints were imposed by the research design. The inclusion of 
further time points would have allowed for evaluation as to whether changes were sustained 
long-term, and as was raised earlier, there are concerns related to the cross-cultural validity of 
some of the measures and possibility of demand characteristics. Further, as the research was 
conducted with impoverished youth from rural areas in Armenia, there may be some limitations 
in relation to generalizability outside of this context. 
 Finally, while the intervention itself was designed to increase youth empowerment and 
participation, due to the need to maintain blinding of participants, youth were not involved in the 
design or implementation of the research itself. This meant that the focus of the research was on 
the measures that the researchers thought may be relevant, rather than on the issues that the 
youth may identify as being of particular relevance to their context. This is an important 
consideration, because not only is the inclusion of youth desirable for ethical reasons and their 
empowerment, but further, the inclusion of youth perspectives can result in enhanced capacity 
and more innovative approaches (Johnson, 2017). The qualitative study attempted to address 
some of these limitations through providing opportunity for the youth to identify any benefits of 
the program they wished, or similarly, any difficulties or problems with the program, however 
future studies with youth from LMIC settings are likely to benefit from including youth in the 
design and implementation of programs and evaluations. 
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Recommendations and future directions    
 A number of recommendations can be drawn from this PhD research regarding the future 
direction of research and interventions aimed at improving psychosocial outcomes in youth from 
low income homes and communities. Based on the study findings, it is recommended that: 
(i) Evaluation of psychosocial interventions for youth from low income communities or 
homes should specifically explore whether targeting parents or other key community 
members leads to greater change in youth outcomes. Specifically, programs that 
target attitudes and behaviors in youth should evaluate whether targeting similar 
attitudes and behaviors with parents leads to greater change, and for programs 
targeting youth psychosocial outcomes, evaluations should consider whether targeting 
key pathways to poor outcomes such as parenting practices and parent ability to cope 
with stress leads to greater change than targeting youth only. 
(ii) There is a significant and concerning paucity of research evaluating the most effective 
means to change youth attitudes towards and perpetration of IPV in settings where 
there is for social or cultural reasons, high acceptance and perpetration. Longitudinal 
studies examining the trajectory of attitudes and behaviors, and the long-term 
effectiveness of intervention, is needed. Further, for more targeted intervention 
research should identify risk factors for high acceptance or perpetration of IPV, and 
identify barriers to attitude change. 
(iii) Empowerment and Child Participatory approaches are widely utilized by 
organizations working in vulnerable communities, however little research has 
examined the long-term effects of this approach in settings where youth may have 
limited ability to effect change in their community. Research is needed to evaluate the 
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long-term effects of this approach on wellbeing, empowerment and self-
determination, in addition to the development, implementation and evaluation of a 
framework through which empowerment and child participation can take place with 
activation of social support to sustain youth wellbeing. 
Conclusion    
The lack of a ‘no treatment’ control group and disparity between the survey and 
qualitative results, in combination with insignificant results for some outcomes, and small to 
moderate effect sizes for others, make it difficult to draw strong conclusions regarding the 
effectiveness of Peace Road for Children, and the Child Protection Technical Programme. 
Overall, there was good evidence that youth exposed to either program experienced initial 
increases in sociopolitical control or empowerment, however it is unclear whether these changes 
will be sustained long-term without continued intervention and support. There was also 
promising evidence that the Peace Road for Children program may reduce the uptake of beliefs 
accepting of IPV. While the effects of the programs themselves need further exploration, the 
thesis findings provide unequivocal evidence supporting the importance of youth ecological 
systems for effective intervention and poverty mitigation.   
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Appendix D 
Questionnaire (English version) 
World Vision Armenia Youth Survey 
 
We are going to ask you some questions about you and your beliefs and feelings. Some of the 
questions may seem similar to one another, but they are important in different ways. Please 
read each statement, and then select the response that seems most true for you. Do not spend 
too much time on any one item. Remember, this is not a test. There are no right or wrong 
answers. We really want to know what you think. 
     
Q1. Are you male or female?      
  Male       Female      
     
Q2. What is your age?               
  10   11  
  12   13  
  14   15  
     
Q3. What year of school are you currently in?      
  Year 5   Year 6 
  Year 7   Year 8 
  Year 9   Year 10 
  Not attending school   Other  
     
Q4, Who do you live with? (Please select all that apply)       
  Father            Mother     
  Grandparent(s)     Other family members   
  Other guardian       Brother(s) and/or sister(s)    
 
 
    
Q5. What is the highest level of education achieved by your mother? 
  University Degree      
  Vocational education / secondary professional education   
  Completed High School     
  Completed Primary School      
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  Did not complete, but attended some primary school   
  Did not receive formal education    
  Unsure    
  I do not live with my mother    
 
 
    
Q6. What is the highest level of education achieved by your father? 
  University Degree   
  Vocational education / secondary professional education    
  Completed High School    
  Completed Primary School    
  Did not complete, but attended some primary school   
  Did not receive formal education    
  Unsure    
  I do not live with my father    
  
 
   
Q7. If you live with your father or mother please proceed to Q8.  
     
If you do not live with your father or mother please answer the following question: 
     
What is the highest level of education achieved by a guardian or other adult from your household? 
  University Degree   
  Vocational education / secondary professional education   
  Completed High School    
  Completed Primary School    
  Did not complete, but attended some primary school   
  Did not receive formal education    
  Unsure    
     
Q8. What is your father's occupation? 
     
     
Q9. What is your mother's occupation? 
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Q10. In the last 30 days, how many times have you… 
 
 
   0   1-2   3-5 6-9 10-19 More 
than 20 
 
        
Thrown something at someone 
to hurt them?        
 
        
Been in a fight in which someone 
was hurt?       
 
        
Threatened to hurt a teacher? 
      
 
        
Shoved or pushed another kid? 
      
 
        
Threatened someone with a 
weapon (knife, club, stick etc)?       
 
        
Hit or slapped another kid? 
      
 
        
Threatened to hit or physically 
harm another kid?       
 
        
Insulted someone's family? 
      
 
        
Teased someone to make them 
angry?       
 
        
Put someone down to their face? 
      
 
        
Gave mean looks to another 
student?       
 
        
Picked on someone? 
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Didn't let another student be in 
your group anymore because you 
were mad at them? 
      
 
        
Told another kid you wouldn't 
like them unless they did what 
you wanted them to do? 
      
 
        
Tried to keep others from liking 
another kid by saying mean 
things about him/her? 
      
 
        
Spread a false rumor about 
someone?       
 
        
Left another kid out on purpose 
when it was time to do an 
activity? 
      
 
        
Said things about another 
student to make other students 
laugh? 
      
 
        
Been on suspension? 
      
 
        
Stolen something from another 
student?       
 
        
Snuck into someplace without 
paying such as movies, onto a 
bus, or subway? 
      
 
        
Skipped school? 
      
 
        
Cheated on a test? 
      
 
        
Taken something from a store 
without paying for it 
(shoplifting)? 
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Written things or spray-painted 
on walls or sidewalks or cars 
where you were not supposed 
to? 
      
 
        
Damaged school or other 
property that did not belong to 
you? 
      
 
        
Had a kid say they won't like you 
unless you do what he/she 
wanted you to do? 
      
 
        
Had someone spread a false 
rumor about you?       
 
        
Been left out on purpose by 
other kids when it was time to do 
an activity? 
      
 
        
Had a kid try to keep others from 
liking you by saying mean things 
about you? 
      
 
        
Had a kid tell lies about you to 
make other kids not like you 
anymore? 
      
 
        
Had a kid who is mad at you try 
to get back at you by not letting 
you be in their group anymore? 
      
 
        
Been hit by another kid? 
      
 
        
Been pushed or shoved by 
another kid?       
 
        
Been yelled at or called mean 
names by another kid?       
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Another student threatened to 
hit or physically harm you?       
 
        
Been threatened or injured by 
someone with a weapon (knife, 
club, stick etc)? 
      
 
        
Had a student ask you to fight? 
      
 
        
 
Q11. Below is a list of positive things that you might have in yourself, your family, friends, 
neighborhood, school, and community. For each item that describes you now or within the past 
three months, check if the item is true for you.  
Thinking about now and in the last three months… 
 
 Not at all 
or rarely 
Somewhat 
or 
sometimes 
Very or 
often 
Extremely 
or almost 
always 
     
I tell other people what I believe in 
    
     
I feel in control of my life and future 
    
     
I feel good about myself 
    
     
I say no to things that are 
dangerous or unhealthy. 
    
     
I enjoy reading or being read to 
    
     
I build friendships with other people 
    
     
I care about school 
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I do my homework. 
    
     
I say no to tobacco, alcohol, and 
other drugs 
    
     
I enjoy learning 
    
     
I express my feelings in proper 
ways. 
    
     
I feel good about my future. 
    
     
I ask my parent(s) for advice 
    
     
I deal with disappointment without 
getting too upset. 
    
     
I find good ways to deal with things 
that are hard in my life. 
    
     
I think it is important to help other 
people. 
    
     
I feel safe at home 
    
     
I plan ahead and make good 
choices 
    
     
I stay away from bad influences. 
    
     
I resolve conflicts without anyone 
getting hurt. 
    
     
I feel valued and appreciated by 
others 
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I take responsibility for what I do 
    
     
I tell the truth, even when it is not 
easy 
    
     
I accept people who are different 
from me. 
    
     
I feel safe at school 
    
     
I am trying to learn new things 
    
     
I am thinking about what my 
purpose is in life 
    
     
I am encouraged to try things that 
might be good for me. 
    
     
I am included in family tasks and 
decisions 
    
     
I am helping to make my school, 
neighborhood or city a better place 
    
     
I am involved in a church, 
synagogue, mosque, or other 
religious group     
     
I am developing good health habits 
    
     
I am encouraged to help others 
    
     
I am involved in a sport, club, or 
other group 
    
     
I am trying to help solve world 
problems like hunger or disease 
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I am given useful roles and 
responsibilities. 
    
     
I am developing respect for other 
people 
    
     
I am eager to do well in school and 
other activities 
    
     
I am sensitive to the needs and 
feelings of others 
    
     
I am involved in creative activities 
such as music, theater, or art 
    
     
I am serving others in my 
community 
    
     
I am spending quality time with my 
parent(s) when we do things 
together     
     
I have friends who set good 
examples for me 
    
     
I have a school that gives students 
clear rules. 
    
     
I have adults who are good role 
models for me 
    
     
I have a safe neighborhood 
    
     
I have parent(s) who try to help me 
succeed 
    
     
I have good neighbors who care 
about me 
    
     
I have a school that cares about 
kids and encourages them. 
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I have teachers who urge me to 
develop and achieve 
    
     
I have support from adults other 
than my parent(s 
    
     
I have a family that provides me 
with clear rules 
    
     
I have parent(s) who urge me to do 
well in school. 
    
     
I have a family that gives me love 
and support 
    
     
I have neighbors who help watch 
out for me. 
    
     
I have parent(s) who are good at 
talking with me about things 
    
     
I have a school that enforces rules 
fairly. 
    
     
I have a family that knows where I 
am and what I am doing 
    
 
 
Q12. Sometimes a husband is annoyed or angered by things which his wife does. In your 
opinion, is a husband justified in hitting or beating his wife in the following situations? 
 
 Yes Not sure No 
    
Is she argues with her husband? 
   
    
If she goes out without informing her 
husband?    
    
If she neglects her children. 
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Q13. Over the past two weeks… 
 
 Not true Sometimes 
True 
True 
    
I felt miserable or unhappy 
   
    
I didn't enjoy anything at all 
   
    
I felt so tired that I just sat around and 
did nothing 
    
I was very restless 
   
    
I felt I was no good anymore 
   
    
I cried a lot 
 
   
    
I found it hard to think properly or 
concentrate 
   
    
I hated myself 
 
   
    
I was a bad person 
 
   
    
I felt lonely 
 
   
    
I thought nobody really loved me 
 
   
    
I thought I could never be as good as 
other kids 
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I felt I did everything wrong 
 
   
 
 
Q14. Below is a list of statements dealing with general feelings about yourself. Please select the 
option that best represents you 
 
 Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
 
       
I am often a leader in groups 
     
 
       
I would prefer to be a leader rather 
than a follower 
     
 
       
I would rather have a leadership role 
when I'm involved in a group project 
     
 
       
I can usually organize people to get 
things done 
     
 
       
Other people usually follow my 
ideas 
     
 
       
I find it very easy to talk in front of a 
group 
     
 
       
I like to work on solving a problem 
myself rather than wait and see if 
someone else will deal with it      
 
       
I like trying new things that are 
challenging to me 
     
 
       
I enjoy participation because I want 
to have as much say in my 
community or school as possible      
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Youth like me can really understand 
what's going on with my community 
or school      
 
       
I feel like I have a pretty good 
understanding of the important 
issues which confront my 
community or school 
     
 
       
Youth like me have the ability to 
participate effectively in community 
or school activities and decision 
making 
     
 
       
My opinion is important because it 
could someday make a difference in 
my community or school      
 
       
There are plenty of ways for youth 
like me to have a say in what our 
community or school does      
 
       
It is important to me that I actively 
participate in local teen issues 
     
 
       
Most community or school leaders 
would listen to me 
     
 
       
Many local activities are important to 
participate in 
     
 
 
 
 
 
Q15. These 10 questions are about how you feel inside, and how you show your 
emotions/feelings. Please select the response that seems most true for you. 
 
 
 Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
 
       
When I want to feel happier, I think 
about something positive. 
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I keep my feelings to myself 
     
 
       
When I want to feel less bad (e.g., 
Sad, angry, or worried), I think about 
something different.      
 
       
When I am feeling happy, I am 
careful not to show it. 
     
 
       
When I'm worried about something, 
I make myself think about it in a way 
that helps me feel better.      
 
       
I control my feelings by not showing 
them. 
     
 
       
When I want to feel happier about 
something, I change the way I'm 
thinking about it.      
 
       
I control my feelings by changing the 
way I'm thinking about them. 
     
 
       
When I'm feeling bad (e.g., Sad, 
angry, or worried), I'm careful not to 
show it.      
 
       
When I want to feel less bad (e.g., 
Sad, angry, or worried) about 
something, I change the way I’m 
thinking about it. 
     
 
       
 
 
Q16. We are going to ask you some questions about what you are like and how you normally 
behave. Think about how you normally felt or responded in the last six months and select the 
answer that best matches how you normally behave or feel. 
 Never Almost 
Never 
Sometimes Often Always  
       
I can easily tell how others are 
feeling. 
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I feel sorry for a friend who feels 
sad 
     
 
       
I can often understand how people 
are feeling even before they tell 
me.      
 
       
I feel sorry for someone who is 
treated unfairly. 
     
 
       
       
When a friend is angry, I feel angry 
too. 
     
 
       
I am concerned for animals that 
are hurt. 
     
 
       
When my friend is sad, I become 
sad too. 
     
 
       
I can tell when a friend is angry 
even if he/she tries to hide it. 
     
 
       
When a friend is scared, I feel 
afraid. 
      
 
       
I can tell when someone acts 
happy, when they actually are not. 
     
 
       
I feel concerned for other people 
who are sick. 
     
 
       
When people around me are 
nervous, I become nervous too. 
     
 
       
 
Q17. Below is a list of statements dealing with general feelings about yourself. Please select the 
option that best represents you 
 
 
 Strongly Disagree Disagree Agree Strongly Agree 
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On the whole, I am satisfied with 
myself 
    
     
I feel that I have a good number of 
qualities 
    
     
I am able to do things as well as 
most other people 
    
     
I feel that I'm a person of worth, at 
least on an equal plane with others 
    
     
I take a positive attitude toward 
myself 
    
 
 
Q18. How closely do these statements match your feelings? 
 
 
 Strongly Disagree Disagree Agree Strongly Agree 
     
Sometimes you have to physically 
fight to get what you want. 
    
     
I get mad easily. 
    
     
I do whatever I feel like doing. 
    
     
When I am mad, I yell at people. 
    
     
Sometimes I break things on 
purpose. 
    
     
If I feel like it, I hit people 
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I like to help around the place. 
    
     
Being part of a team is fun. 
    
     
Helping others makes me feel good. 
    
     
I always like to do my part 
    
     
It is important to do your part in 
helping at home. 
    
     
Helping others is very satisfying. 
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Appendix E 
Cronbach scores for all scales 
 
Problem Behavior Frequency Scale 
Physical Aggression.   Baseline   α = .69 
removing 3 items  α = .71 
Post-intervention  α = .82 
removing 3 items α = .83 
 Non-Physical Aggression.  Baseline  α = .71 
     Post-intervention α = .77 
 Relational Aggression. Baseline  α = .67 
could not be improved therefore excluded from analyses. 
 Relational Victimization Baseline  α = .81 
     Post-intervention α = .80 
 Overt Victimization  Baseline  α = .69  
Removing 1 item α = .70 
Post-intervention α = .68 
Removing 1 item α = .76 
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Delinquency   Baseline   α = .60 
    Could not be improved, excluded from analyses 
Developmental Assets Profile 
 Empowerment   Baseline  α = .65 
     Could not be improved, excluded from analyses 
 Boundaries & Expectations Baseline  α = .74 
     Post-intervention α = .77 
 Social Support  Baseline  α = .71 
     Post-intervention α = .77 
 Constructive Use of Time Baseline  α = .39 
     Could not be improved, excluded from analyses 
 Commitment to Learning Baseline  α = .66 
     Could not be improved, excluded from analyses 
 Positive Values  Baseline  α = .68 
     Could not be improved, excluded from analyses 
 Social Competency  Baseline  α = .56 
     Could not be improved, excluded from analyses 
 Positive Identity  Baseline  α = .66 
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     Could not be improved, excluded from analyses 
 Personal Assets  Baseline  α = .70 
     Post-intervention α = .69 
     Could not be improved, excluded from analyses 
 Family Assets   Baseline  α = .79 
     Post-intervention α = .80 
 Social Assets   Baseline  α = 71 
Post-intervention α = .77 
 School Assets   Baseline  α = .77 
     Post-intervention α = .82 
 Community Assets  Baseline  α = .67 
     Could not be improved, excluded from analyses 
 Internal Assets  Baseline  α = .87 
     Post-intervention α = .85 
 External Assets  Baseline  α = .84 
     Post-intervention α = .83 
 
Short Moods and Feelings Questionnaire 
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     Baseline  α = .81 
     Post-intervention α = .79 
 
Sociopolitical Control Scale 
 Overall Score   Baseline  α = .86 
     Post-intervention α = .85 
 Leadership Competence Baseline  α = .77 
     Post-intervention α = .75  
 Policy Control  Baseline  α = .80 
     Post-intervention α = .79 
 
Rosenberg’s self-esteem 
     Baseline  α = .76 
     Post-intervention α = .68 
     Could not improve, excluded from subsequent analyses 
 
Emotional Regulation 
 Cognitive Reappraisal Baseline  α = .74 
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     Post-intervention α = .73 
 Expressive Suppression Baseline  α = .58 
     Post-intervention α = .51 
     Could not be improved, excluded from analyses 
 
Empathy and Sympathy 
 Combined   Baseline  α = .76 
     Post-intervention α = .76 
Affective Empathy  Baseline  α = .66 
     Could not be improved, excluded from analyses 
 Cognitive Empathy  Baseline  α = .64 
     Could not be improved, excluded from analyses 
 Sympathy   Baseline  α = .54 
     Could not be improved, excluded from analyses 
 
Conflict Resolution Skills 
 Total    Baseline  α = .68 
     Could not be improved, excluded from analyses 
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 Self-control   Baseline  α = .66 
     Could not be improved, excluded from analyses 
 Cooperation   Baseline  α = .81 
     Post-intervention α = .80 
  
 
